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Lecture V. 

On oF THE HiP-Jornt. 
GENTLEMEN,—There have been lately under your notice two 
cases illustrating in a marked manner the most interesting 
points of disease in the neighbourhood of the hip-joint. The 
first of these is that of a woman, aged 23, who was sent up to 
me by Mr. Barker of Smardon, for disease about the hip-joint, 
with the following history. She is delicate: both her parents 
and one brother died of consumption. During early childhood, 


.she had an abscess near the right hip, which healed up after 


some months, and gave no further trouble, and left no diffi- 
culty in moving the thigh. In addition to this, there was also 
during childhood disease of the lower end of the tibia, the 
position of which is now marked by a cicatrix. About six 
months ago, after a fall in which she struck the right hip, the 
part became swollen and painful, the old cicatrix opened, and 
matter escaped. The aperture has continued to discharge up 
to the present time. On admission, the movements of the 
joint, though limited, were found to be perfect, and gave rise 
to no pain except what was due to the state of the soft parts 
around. The limb is in its natural position; but the patient 
cannot walk or even bear upon it, on account of a feeling of 
weakness in it. ‘There is a quarter of an inch of shortening; 
but this is between the knee and ankle, and is evidently due 
to the disease of the lower epiphysis of the tibia in childhood, 
and not to the state of the hip. Nearly opposite the insertion 
of the tensor vagine femoris muscle, there is a sinus which 
discharges a considerable quantity of thin pus. A probe 
passed along this strikes and passes deeply into carious bone, 
apparently situated in the trochanter; whilst behind that 
process is a cavity containing pus, in which the probe turns 
freely, and runs up beneath the gluteal muscles to some 
distance. 

The diagnosis that we made in this case was, that the tro- 
chanter and trochanteric end of the neck of the femur were in 
a state of caries; that the joint itself was not involved; but 
that the diseased bone was in such close proximity to it that, 
unless this could be removed by operation, the articulation 
would speedily become implicated, and be hopelessly de- 
stroyed; that, in fact, the case was not one of “ hip-disease” 
properly speaking, but of caries of the upper epiphysis of the 
femur, which would speedily go on to that disease; and that 
the only chance of saving the joint was by timely removal of 
the diseased bone. 

The diagnosis in this case was rendered clear by the fact 
that the movements of the joint, though limited, were not 
seriously affected; and that shortening and adduction of the 
limb were not present; the slight difference of length of the 


9 being due to the disease of the ankle in childhood on that 
side. 


In accordance with the diagnosis that I formed of the nature 
of the case, I operated on February 22nd. Making an incision 
about four inches in length over the trochanter, and slitting 


up the sinus that led to the carious bone, I removed, by means 
of the gouge, cutting pliers, and osteotrite, the greater part, if 
not the whole, of the great trochanter, and cleared out a 
carious cavity in the root of the neck of the femur. The 
patient has since made a good recovery, and has now left 
the hospital. 

Now here is a case which illustrates well the advantages to 
be derived from conservative surgery. Here you have a 
carious state of the bones in the closest possible proximity to 
a large joint, which would infallibly have become incurably 
involved had the disease been left to run its course, but which 
was fortunately saved by the excision of the morbid osseous 
structures. 

Besides this case, there has lately been in the wards a child 
from whom I excised the head of the femur about three years 
ago, when he was in a very advanced stage of hip-joint disease. 
This lad has made a very good recovery, being able to walk 
very well—not, however, putting the whole of the foot to the 
ground, but having very great power of moving the hip-joint ; 
the opposing surfaces of bone being, no doubt, united by firm 
fibrous tissue, as happens in these cases. I had an oppor- 
tunity of observing this a short time ago by post mortem 
examination, in a case of a lad the head of whose femur had 
been excised. The lad recovered from the operation, but died 
of another disease some months afterwards. In this case, the 
upper end of the shaft of the femur was joined to the ace- 
tabulum (which had lost much of its cup-like shape) by firm 
fibrous bands. 

Under the term “ coxalgia” a great variety of diseases of the 
bones in the vicinity of the hip-joint are included. And per- 
haps the advance of conservative surgery has produced no 
greater improvement in the treatment of disease than by in- 
ducing surgeons to make a more careful and exact diagnosis 
in cases of hip-joint disease than was formerly the case, when 
no distinction was drawn between the varieties depending on 
the tissues affected. Now surgeons are, for the purposes of 
operation, in the habit of diagnosing between cases of disease 
atlecting the soft parts only or the bones only; and further, 
of distinguishing which bone is primarily or principally 
attacked. 

Varieties. Under the one term “hip-joint disease” are 
included several forms, commencing in one or other of three 
primary pathological conditions. 

First, in the arthritic form, the soft structures—viz., the 
ligaments, the synovial membranes, cartilages, etc.—are alone 
primarily affected, usually with acute inflammation, presenting 
the symptoms of arthritis elsewhere, the disease usually con- 
tinuing limited to these structures throughout, Its course 
frequently tends to abscess. Sometimes, however, the joint 
recovers without suppuration, but with more or less stiffness, 
or even complete anchylosis by fibrous adhesions of the 
opposing surfaces. 

The second form—the femoral—is that in which the morbid 
action commences in the upper epiphysis of the femur. The 
progress of this variety of coxalgia is very insidious ; its symp- 
toms are by no means prominent; it generally occurs in young 
children, and is usually, I believe, of tubercular origin. 
it you find the yellow, somewhat soft, friable matter filling up 
the cancelli of the head and neck of the femur, resembling, 
and indeed being identical with, tubercular deposit in other 
organs. This form of coxalgia is accompanied inevitably by 
the formation of abscess in the soft parts around the joint, com- 
monly on the outside of the thigh, and in the gluteal region ; 
and destruction eventually of the articular surfaces, with caries 
of the head of the bone, followed by its displacement, and 
leading to shortening and distortion of the limb, a 
very generally in the death of the patient from exhaustion an 
hectic. 

The third form is the acetabular. Here the disease origin- 
ates in the pelvic bones. When this, the pelvic aspect of the 
joint, is the part first affected, abscess invariably forms, some- 
times inside the bone, in the pelvic cavity, but occasionally 
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presents externally among the muscles, and points most com- 
monly near the pubes, above Poupart’s ligament. In these 
cases, dislocation, though it is met with now and then, rarely 
takes place. Sometimes, however, the destruction of the 
acetabulum is so extensive that the head of the femur pene- 
trates it, and passes into the pelvic cavity. Dislocation is 
most frequent when the disease has arisen in and has destroyed 
the head of the femur; so that the head being no longer 
present, no impediment is offered to the action of the muscles 
around the joint, and the bone at length slips from its position 
in the cavity of the acetabulum. 

It is on that form of disease of the hip-joint which originates 
in, and is chiefly confined to, the head and neck of the femur, 
and to the root of the great trochanter, that conservative 
surgery has most influence. It is, therefore, of great im- 
portance to be able to diagnose this form from the other 
two. 

Distinctive Characters of the Three Forms of Hip-Disease. 
Now, before any question of operating can be entertained, and 
in only the worst forms and most advanced cases of hip-joint 
disease can such question be discussed, it is necessary to ascer- 
tain to which of the three forms of disease does the case under 
consideration belong—whether, in other words, it be aceta- 
bular, and, if so, what is the exact state of the pelvic bones, and 
which are affected ; or femoral, and how far the destruction of 
the head and neck of the femur has proceeded; or whether it 
be arthritic, when operation is seldom allowable. 

The determination of this question, which is by no means 
always easy or even possible, is often much facilitated when 
we are enabled to watch the case, or have a clear history of its 

gress previous to any examination. But when we have to 
eal with an advanced case, of which the account is not clear, 
and the patient, especially if he be a child, possibly unable to 
give a succinct history, we may generally, by attention to the 
following points, arrive at a pretty accurate opinion of the 
precise extent and seat of the osseous disease. In doing this, 
the points to be attended to are three in number: 1. The 
absence or presence of dislocation; 2. The existence, position, 
and extent of sinuses; 3. The condition of exposed bone at 
the bottom of sinuses, as the pelvic bones usually undergo 
necrosis, not caries; the contrary being the case with the 
femur. It is by attention to these points that we may gene- 
rally arrive at a pretty accurate diagnosis as to the precise 
state of the hip. , 

1. Dislocation. In the arthritic form, this rarely occurs. 
Anchylosis, fibrous generally, now and then osseous, is the 
usual termination. 

In the acetabular form, also, it is an infrequent result, the 
head of the femur usually remaining unabsorbed ; and, though 
the cartilaginous surfaces disappear, the bone remains in its 
cavity. 

But in the femoral variety dislocation is common, the head 
of the femur being generally disintegrated; that is, the cancel- 
' Jous structure becomes soft, carious, and breaks up into small 
fragments, which gradually come away in the discharge; and 
the ligaments being at the same time destroyed, the remainder 
of the upper end of the bone slips out of the socket, and lies on 
the dorsum of the ilium, being dislocated backwards and up- 


wards. The limb is thus shortened to the extent of two or. 


three inches, adducted, and crossed in front of the other, its 
abduction being impossible. This is the usual course in the 
femoral variety of hip-joint disease. 

2. Sinuses. An attentive examination of the position and 
direction of these is of great importance in forming an opinion 
as to the seat of the osseous disease. By passing down them 
a long probe, we may often ascertain the nature and position 
of the osseous mischief; but still the amount may be con- 
cealed by the fact that sound bone may intervene between 
the surface and the diseased bone, as when the inner aspect of 
the great trochanter is affected, or sometimes the diseased or 
dead bone is covered in by a thick deposit of dense plastic 
matter, and so the real extent of the mischief in the bone 
Temain obscure. 

Situation of Sinuses. There are three situations in which 
sinuses are met with, which vary according to their point of 
origin from the abscess, and the position of the diseased bone: 
hence it is of importance to note their site and direction. 
1. When the sinus opens two or three inches below and a 
little in front of the great trochanter, about the insertion of the 
tensor vagine femoris muscle, the disease is almost invariably 
femoral in its origin. 2, When in the gluteal region, the 
sinus may indicate JSemoral, but not unfrequently is dependent 
on pelvic disease; the acetabulum, or a portion of the dorsum 
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ilii, being the part involved. 3, The sinus may open in the 
pubic region, either above or below Poupart’s ligament. A 
sinus in this situation is almost certainly diagnostic of disease 
of the pelvic bones, especially the pubic aspect of the acetabu- 
lum. When it appears above the ligament, it probably leads to 
intrapelvic abscess. On the other hand, when the abscess 
opens below Poupart’s ligament, there is generally disease of 
the rami of the pubes or ischium. 

The situation of the sinuses, as well as their direction, will 
thus be found to lead the surgeon to a more aecurate diagnosis 
of the seat and extent of the osseous disease than he could 
otherwise form. And, indeed, it is only by attention to these 
circumstances that he is enabled in many cases to form an 
approximative opinion on these points; for the diseased bone 
is often so covered in by healthy osseous structure, and by 
plastic matter, that the probe cannot touch it; or the sinus 
may be so tortuous that a straight probe cannot follow its 
sinuosities. 

3. But there is other important information obtainable from 
an attentive consideration of the situation of the sinuses. It is 
with reference to the probable nature of the osseous disease. 
In femoral coxalgia, this is almost invariably caries: hence those 
sinuses that indicate the existence of primary disease of the 
upper epiphysis of the femur prove this to be of a carious 
nature; whilst, on the other hand, sinuses occurring in the 
pubic region and by Poupart’s ligament are almost invariably 
dependent on the presence of necrosed bone; necrosis being 
se form of/ disease that affects the acetabulum and pelvic 

ones. 

Cases requiring Operation. Diseases of the hip-joint may, 
so far as the question of operation is concerned, be divided 
into two great classes—those in which no suppuration takes 
place, however acute the inflammation may have been; and 
those in which abscess forms. 

To the first class belongs the arthritic variety of the disease. 
In this form of coxalgia, the patient commonly recovers with 
a stiffened or even completely anchylosed, though useful and 
straight limb. In such cases, I believe that excision is never 
needed ; at least, I have never had occasion to do it, nor have 
I ever seen a case that seemed to me to justify such a pro- 
cedure. 

The second class of cases—those in which abscess forms— 
are by far the most numerous. In the great majority of these, 
however, recovery will take place eventually, under properly 
conducted medico-surgical treatment. But the recovery in 
such cases is always so far incomplete that the limb is left 
much crippled, and often of but little utility. In such cases as 
these, after years of suffering and of confinement to bed, and 
after a hard struggle for existence, we find the unfortunate 
patient left eventually with a limb that is shortened to the ex- 
tent of from two to four inches, wasted and adducted, with a pro- 
jecting deformed hip seamed with cicatrices; the remains of 
the upper epiphysis of the femur being dislocated from the aceta- 
bulum, and adherent to the dorsum ilii by firm anchylosis. 
The limb is unable to support the body, and cannot be ex- 
tended or the sole of the foot firmly planted on the ground; 
but it is to a certain extent useful in progression, the patient 
using it as a kind of paddle to push himself on with, as he 
limps on the point of the toes. In these cases, it is interest- 
ing to observe how Nature compensates for the loss of all 
abduction and rotary power in the hip by giving an extremely 
increased degree of mobility to the lumbar vertebre, so that 
the patient, in walking, swings the pelvis from these, and 
thus in a great degree makes up for the loss of the natural 
movements in the coxo-femoral articulation. 

But, though recovery takes place eventually in the great 
majority of cases of coxalgia that have advanced to suppura- 
tion, yet in some, and not a few instances, the patient’s consti- 
tution becomes unequal to the drain imposed upon it, and 
fatal hectic will eventually supervene. This fatal result is the 
direct consequence of the wasting and exhausting influence of 
the long continued discharge of pus from masses of carious 
or necrosed bone too extensive or too deeply seated to be 
eliminated by the natural actions of the part. It is in such 
cases as these that conservative surgery steps in, and endea- 
vours to save the patient’s life by the removal of the morbid 
cause that keeps up the discharge which is wasting it away. 
The object here is simply to save life by the removal of dis- 
eased bone. For the same reason—the preservation of life 
from hectic—that the surgeon amputates in an extreme case 
of suppurating disorganisation of the knee-joint, he excises in 
an extreme case of disorganisation of the osseous structures 
that enter into the formation of the hip-joint, amputation being 
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here too formidable a proceeding to be undertaken ; and yet the 
removal of the diseased bone, the irritation and suppuration 
from which is rapidly destroying the patient, being an impera- 
tive necessity. 

The femoral coxalgia is that form of the disease that is most 
amenable to operation. In severe and extreme cases of this 
variety of hip-joint disease, the upper epiphysis of the femur 
will be found lying in a state of caries on the dorsum ilii, in a 
suppurating cavity, with sinuses leading down to it. The pelvic 
bones are sound; the acetabulum filled by fibroplastic matter 
of a reparative character, though possibly slightly roughened 
and necrosed at one lip. The soft structures in the gluteal 
region are thinned and wasted, the limb inevitably shortened 
and adducted. In such cases as these, the patient will pro- 
bably perish, if left to the unaided efforts of nature; or if he 
recover, after years of suffering, it will be with a limb short- 
ened, deformed, and but little useful. Whilst resection, being 
limited to the upper end of the femur, or at most to the 
roughened lip of the acetabulum, as well, is an easy operation, 
removes the cause of the wasting discharges and hectic, and in 
no way increases the already existing shortening, as it is 
limited to that portion of diseased bone which is already lying 
above and behind the acetabulum, and which, being carious, 
must disintegrate and crumble away in the discharges before a 
natural cure without operation could take place. 


In the acetabular form of coxalgia, the ultimate result is, I 
believe, inevitably fatal, if the disease is allowed to run its own 
course unchecked by operation. Large portions of the pelvic 
bones in and around the acetabulum fall into a state of 
necrosis ; that cavity becomes perforated; and the head of the 
femur, still lying in it, becomes denuded of its cartilaginous 
investment, roughened, and carious, as is well seen in the 
annexed drawing, taken from a patient of mine who died of 
this form of the disease. Large abscesses, intra- as well as 
extra-pelvic, form, and the patient dies worn out by hectic, the 
natural efforts of the part being entirely unavailing to separate 
and to eliminate such large masses of necrosed bone, deeply 
lying, and covered in as they are by the upper end of the 
femur. 

Until a very recent period, surgeons feared to undertake the 
removal of large necrosed portions of the pelvic bones, and 
acetabular disease of the hip-joint was accordingly allowed to 
run its fatal course unchecked. Mr. Hancock was the first 
surgeon who undertook the removal of large portions of 
these bones, and since then the operation has been done 
several times by others. In no case has, I believe, more exten- 
sive disease been removed with a good result than in a girl of 
the name of Fallowfield, who was sent to me three years ago 
by my friend Mr. Tweed, and from whom I removed the upper 
end of the femur, the acetabulum, the ramus of the pubes and 
of the ischium, a portion of the tuber ischii, and part of the 
dorsum ilii. This patient, when admitted, was in the last 
stage of disease, exhausted by the constant discharge, and 
must inevitably have speedily sunk under the effects of the 

, had no effort been made to remove the cause of the 


prostration. At the operation, she war so exhausted that it 
was necessary to have her on the operating-table for some 
hours before she was sufficiently restored to bear moving into 
bed. Nevertheless, by free use of stimulants and nourishing 
food, she made a rapid recovery ; and a few months ago, when 
I last saw her, the limb presented the appearance in this 
drawing: it was straight, shortened about two inches; good 
movement existed at the hip; and she could walk with much 
ease. Constitutionally, she was in perfect health. In cases 
such as this, the result, if they are left to themselves, must in- 
evitably be fatal. There is no danger of laying open the pelvic 
cavity during the removal of these masses of pelvic bone; for, 
as Mr. Hancock has shown, during the progress of the disease, 
the fascie, muscles, etc., lining the pelvis, become so thickened 
and infiltrated with plastic matter, that they form an effectual 
barrier which protects the pelvic cavity. 


Method of Operating. The patient lies on the sound side. 
If the disease is femoral, the gluteal region perforated with 
sinuses, and the soft parts thinned, the head of the bone lying 
dislocated on to the dorsum ilii, it suffices to pass a director 
down one of the chief sinuses leading to the carious bone, and 
to slit this up. If, however, the bone be more thickly covered, 
and is not easily reached with the probe, and if the sinuses 
open on the thigh at some considerable distance from the seat 
of disease, then a T-shaped incision should be made over the 
upper end of the femur, so as to expose it. The limb should 
now be forcibly adducted, rotated inwards and pushed upwards 
by an assistant, the soft structures separated by a probe- 
pointed knife from around the upper end of the bone, so that 
the whole amount of disease may come into view. The carious 
epiphysis is then cut off with a saw, the soft parts around being 
protected, if necessary, by means of retractors. 

There is one practical question with regard to the amount 
of the upper end of the femur to be removed, which requires 
consideration ; and that is, Should the bone be sawed through 
below the great trochanter; or through the neck only, leaving 
the trochanter? The practice should, I think, differ according 
to the nature of the disease. If this is femoral, it is best to 
take away the great trochanter, as the caries has generally 
reached its cancellous structure, or it may be infiltrated with 
tubercle. But if the disease be acetabular, it will suffice to 
remove the head only, leaving the trochanter, which is not 
affected in these cases. After removing the head of the femur, 
the upper end should be examined, and any carious parts 
gouged out. After the epiphysis of the femur has been re- 
moved, the acetabulum must be examined, and any rough 
or necrosed bone lying at its edge should be gouged 
away. 

In the acetabular form of the disease, the early stages of the 
operation require to be conducted in the way just described ; 
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the incisions, however, being made more freely, but not carried 
so far forwards as to endanger the anterior crural, or so far 
back as to wound the sciatic nerve. After the removal of the 
head of the femur, all loose pieces of necrosed bone are to be 
taken out, and then, by means of ordinary cutting or gouge 
forceps, the acetabulum and other diseased osseous structures 
cut away piecemeal. In doing this, it will be found that the 
necrosed bone readily separates by means of the finger, or by 
the handle of a scalpel, from the subjacent soft structures ; 
and the muscles and fascie lining the pelvic bones, being thick- 
ened and infiltrated with lymph, effectually protect the con- 
tained parts from all injury. 

The result of excision of the hip-joint has to be considered 
from two points of view: 1. So far as the mortality immedi- 
ately referrible to the operation is concerned ; and 2. As to the 
utility of the limb that is left after its performance. 

1. As to the fatality directly referrible to the operation 
itself. On this point it is difficult to speak with absolute accu- 
racy at present, the statistics of all the operations not being 
before the profession; but, so far as my own experience is 
concerned, it is as follows. I have operated in seven cases. 
Of these, not one has proved fatal; three are now well and 
going about; two I have lost sight of, after their recovery and 
discharge from hospital; and two have died, one eleven months 
and the other two years after the operation, from constitutional 
disease unconnected with it. When we consider that all these 
cases were instances of advanced femoral or acetabular cox- 
algia, which would speedily have proved fatal if not subjected 
to operation, we may with justice look upon them as successful 
so far as the preservation of life was concerned. And, in this 
respect, excision of the head of the femur, or of the hip-joint, 
stands in a different position to similar operations practised on 
other joints. The surgeon excises the elbow, shoulder, or 
ankle, in order to restore a useful limb to the patient. Exci- 
sion of these joints is a substitute for the loss of the limb by 
amputation—not, as in the case of the hip, for the loss of the 
life of the patient by continuance of hectic. 

2. As to the utility of the limb left after excision of the head 
of the femur or the hip-joint. In estimating the utility of the 
limb left after excision of the hip-joint, we must compare it 
with the kind of member that would be left in the event of the 
— surviving sufiiciently long for a natural cure to result. 

t would be manifestly absurd to compare a limb which had 
become seriously crippled, diseased, and shortened, before any 
operation was undertaken, with one in which no morbid action 
had ever taken place. So also would it be unjust to compare 
it with the state of a limb left after a slight attack of coxalgia 
in which operation could never have become necessary or been 
contemplated. But, on comparing the result of operated 
cases with that of those which recover spontaneously, after 
caries and destructive disintegration of the upper epiphysis of 
the femur has existed for years, we shall find that the balance 
is by no means against those in which excision has been done. 
As I do not consider the operation necessary in cases of 
arthritic coxalgia, I do not compare the result of these cases 
with that of those operated on, but confine myself entirely to 
those in which there has been destructive bone-disease. In 
such cases as these, when, after years of prolonged suffering, 
recovery is at last accomplished by natural means, what is the 
condition of the limb that is left? Why, more or less com- 
pletely anchylosed at the hip, wasted, shortened to the extent 
of two or three inches, partially flexed upon the pelvis, adducted, 
with the knee possibly stiffened, semiflexed and advanced, 
the patient just able to put the toes to the ground, without the 
power of bearing upon or rotating the limb; but when he 
wishes to turn, twisting the whole pelvis by the aid of the 
greatly increased mobility of the lumbar spine. 

After successful excision, the result is much more satisfactory, 
as may be seen by the accompanying drawing, or as you had 
an opportunity of witnessing in the boy on whom I had 
operated three years ago. The principal morbid appearance in 
the limb is its shortening to the extent usually of from two to 
three inches—to the extent, indeed, to which the preexisting 
disorganisation and dislocation of the head of the bone had 
previously reduced it. It is well nourished, straight, firm, and 

ts of easy and rapid progression. The anchylosis is 
fibrous, not osseous. The patient is then enabled to flex the 
thigh on the pelvis, and to adduct it ; but, just as in cases that 
have undergone a natural cure, the power of external rotation 
and of abduction are lost, the mobility of the lumbar spine 
compensating for the loss of these movements. 


354 


ectures 


ON 


THE HISTORY OF MEDICINE. 
THE GROSVENOR PLACE SCHOOL OF MEDICINE. 


ALEXANDER HENRY, M.D. 


Lecrvure III. 


Circumstances favouring the Development ‘of Philosophy among 
the Greeks. Character of early Grecian Philosophy. 
Pythagoras. Alem@on. Empedocles. Anaxagoras. Demo- 
critus, Heraclitus. Public Practice of Medicine: its 
origin. Dispersion of the Crotona School. Democedes. 


Acron. Public Gymnasia: their influence on Medicine. 


Herodicus. Iccus. Summary. : 
Tw the last lecture, I gave a sketch of the practice of medicine 
as it is handed down to us as having been followed in the 
temples of A:sculapius. I shewed that it ostensibly consisted 
in an appeal to the superstitious feelings of the people; and 
that the priests of the temples jealously retained all knowledge 
relating to the cure of disease within their own order. At the 
same time, I alluded to the fact, that it was a common custom 
to preserve records of the histories of the patients who had been 
under treatment; and I also mentioned that certain of the 
temples were especially distinguished by the attention which 
their priests paid to the study of disease, and that in them— 
especially in one of them—was laid the solid foundation of our 


system of medicine. 

We now arrive at a period which is characterised by a re- 
markable change in the aspect of our science. After a period 
of some hundreds of years, in which medicine remained a 
mystic art, there appears a family of Asclepiads, who interweave 
with their own knowledge the learning which surrounds them 
in the external world, and at last give to the world a collection 
of treatises, containing a mass of medical knowledge which has 
in all ages called forth the admiration, not only of ihe profes- 
sion, but of the general historian. The doctrines and precepts 
taught in these treatises, which we commonly know as the 
works of Hippocrates, call for our careful and impartial ex- 
amination; but, before entering on this, it is necessary that I 
should bring before your notice the circumstances which led 
to their appearance, and to the advanced development of our 
science which is manifested in them, and comment on the 
causes which produced’ so great and salutary a revolution in 
the history of medicine. 

So great an impulse could not well have been given to the 
progress of a science in any other country, at the time of which 
I am speaking, than in Greece. For the inhabitants of these 
other regions whose history has reached us were, in regard to 
knowledge, in a state of abject subservience to the teachings of 
their priests, from which their inactive mental constitution did 
not aid them to escape. Every phenomenon of nature, and 
every deviation from her ordinary course, were by the mass of 
the people regarded as the immediate effect of divine interfer- 
ence; and any inquiry into the causes of things was considered 
useless and superfiuous, if not positively impious. We can 
well imagine the argument to have been applied, if occasion 
offered, to the study of the philosophy of nature, which is re- 
ported to have been used by the Caliph Omar, when asked in 
what way the Alexandrian library should be disposed of: “ If 
the contents of the books agree with the writings of the Pro- 
phet, they are superfluous; if they contain anything contrary, 
they are impious.” 

In Greece, however, thought was free and active; indeed, 
what error there was lay rather in the opposite direction to 
that of other nations: for thought—that is to say, speculative 
philosophy—was often allowed to outstrip fact. But what is 
important is, that thought was not altogether fettered; and 
that popular prejudices, religious opinions, and social institu- 
tions, did not assign absolute limits beyond which the human 
intellect was not permitted to pass. The active Grecian mind, 
thus free to exercise itself, threw off all restraint; and the phi- 
losophers of that country arrived at the point which one might 
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expect to reach, by profoundly inquiring into the causes of 
natural phenomena without a sufficient acquaintance with 
nature herself. 

In seeking for the causes which effected so great a develop- 
ment of the Grecian intellect, and produced so marked a differ- 
ence in the aspect of science in Greece from that which it 
presented in other nations, we have to call to mind the cireum- 
stances connected with the topographical, social, and political 
condition of the inhabitants of that country. 

The situation and climate of the country were such as must 
promote the development of intellectual vigour and refined 
mental qualities. Another circumstance which would favour 
the progress of art and science, was the commercial intercourse 
which the Greeks of Ionia maintained with their neighbours 
the Lydians. The inhabitants of Samos, Ephesus, Miletus, 
and other towns of Ionia, thus acquiring wealth by commerce, 
were so far relieved of many of the cares of the body, as to be 
able to cultivate with profit their active minds. The education 
and mode of life, too, of the Greeks, were such as to favour the 
development of arts and sciences ; among them—and perhaps 
especially—that of medicine. The gymnastic exercises, which 
formed so prominent a part in the physical education of the 
Greeks, cannot but have favoured that state of vigorous health, 
wituiout which mental powers of the highest order can scarcely 
be applied to their full advantage. Contrast the slow march in 
science and art made by languid weakly beings, with the pro- 
gress made by robust healthy men, whose athletic development 
of body must have, acting in conjunction with other favouring 
circumstances, communicated an astonishing energy to the 
mental faculties. These gymnastic exercises had also another 
and more direct bearing on medicine; for their object was the 
preservation of health, while that of medicine was the cure of 
disease. The directors and employés of the gymnastic esta- 
blishments even had the name of physicians, because they un- 
dertook the treatment of slight maladies. In this way, they 
gradually encroached on the monopoly of the priests. 

I have referred to the Grecian colonies of Ionia in Asia 
Minor as having especially been favoured by the causes which 
would promote intellectual development. The same causes, in 
general, as influenced them, acted on the European Greeks; 
these latter, however, were slower than their Asiatic countrymen 
in perceiving the importance of scientific knowledge; but, 
when they did perceive it, the advance they made was great and 
most rapid. It is in lonia that we find medicine first ad- 
vancing towards its escape from mystery; and it is in that 
country also that appeared the earliest of those philosophers 
who so greatly modified the aspect of general science, and who 
exerted an especial influence on the progress of the science of 
medicine. Of the nature of this influence, I will endeavour 
now to give you an outline. 

The Grecian philosophy was in its origin speculative; allied 
to, and in all probability the offspring of, poetry. The questions 
first seized for discussion were not those relating to statistics 
and legislation or other tangible matters ; but the speculations 
of the philosophers were employed on such theories as the 
origin of the world, the nature of the Deity and of the soul, 
the size and motions of the celestial bodies. And, for all these 
subjects, the materials existed in the national poetry—such, 
for instance, as the works of Hesiod. The oldest philosophical 
speculations were, in fact, the poetical doctrines in a somewhat 
new dress. 

But, with the speculations on the nature of the human soul, 
the theory of the nature of the functions of the body was of 
necessity intimately connected. Hence the philosophers at a 
very early period began to inquire into—or rather to form hy- 
potheses regarding—the processes of respiration, digestion, 
and generation, and the nature of the senses; as well as on 
the manner in which diseases are provoked by their causes. 
The theory of medicine—physiology and pathology—was then, 
at its starting, a part of general philosophy; and to the first 
development of physiological science I will now call your at- 
tention. We find its earliest traces, indeed, in the speculations 
of Thales of Miletus on the formation of matter; but, for 
practical purposes, we may give to Pythagoras and his disciples 
the credit of having directed attention to the explanation 
of the functions of the healthy body. This philosopher, too, 
wisely made the medical art an important auxiliary to the good 
of the state, instead of being a mere part of the worship of 
the divinities. His rules aimed at developing the mental 
faculties and bodily functions in such a way as to make their 
Possessors useful citizens, 

Pythagoras is said to have travelled much, in Asia, Phenicia, 
and Egypt; and it seems pretty clear, that from the Egyptians 


he borrowed the use of several medicines, and the strict sani- 
tary rules which guided his community; and further, the sym- 
bolic language with which he enveloped his ideas from the un- 
initiated was the same as that which was employed in Egypt. 

Crotona, in Magna Grecia, is celebrated as the scene of the 
teachings of Pythagoras. Here this philosopher founded a 
society of persons to be instructed in the knowledge which he 
had acquired, and to carry out his plans for the reformation of 
the state. The sanitary regime under which this society lived 
was strict, and in many respects of an Egyptian cast, while it 
presented also an admixture of Grecian customs. The dis- 
ciples of Pythagoras were obliged to undergo daily certain 
bodily exercises, such as walking, wrestling, running, and 
dancing. Sobriety was a principal obligation ; and the choice 
of the kind and quantity of aliments was most rigorously de- 
fined. Many articles were probably forbidden on account of 
their liability to be abused by the voluptuous inhabitants of 
Magna Grecia, or because they were forbidden in the sacred 
mysteries of the Egyptians. Pythagoras and his disciples have 
had the reputation of being vegetarians. This, however, seems 
incorrect, as they are related to have used the flesh of animals 
in general, except fish. Their use of animal food, however, 
was very moderate. Moderation is inculcated as a funda- 
mental maxim in the °Ewrn ta xpuca, or Golden Verses, of the 
Pythagoreans. 

“ Nor is it right to be careless of the health of the body; 
But in drink and meat, and in gymnastics, ; ; 
Exercise moderation ; I call that moderation, which will 

not harm thee.” 

The physical philosophy of Pythagoras has been too much 
mixed up with the notions of later writers for us to obtain an 
exact idea of his opinions. He held, however, the principle 
that the existence and well being of things depended on a 
harmony, comparable to that of numbers—a doctrine which 
has had some influence on subsequent medical theories, having 
probably laid the foundation of the doctrine of critical days in 
diseases. He taught that the odd numbers were determinate, 
and the even indeterminate ; thus two, or the duad, was the 
symbol of undeterminate matter, or chaos; on this acted, or 
was added thereto, unity, or the monad, the determining force, 
which produces order; and frem these resulted the determi- 
nate triad, or created nature. It seems that Pythagoras held 
the principal of life to reside in caloric, and that of motion in 
ether or air. Health was defined by Pythagoras to be a con- 
tinuation of the primitive constitution, and disease as the de- 
rangement of that constitution. The same doctrine was taught 
by him of all that is good in any respect; so that by harmony 
he meant the relation or just proportion which all parts ought 
to have together. 

As far as can be learned of the physiology and psychology 
of Pythagoras, he regarded the human svul as composed of 
two parts—the one rational (@peves), seated in the brain; the 
other irrational (@vuos), seated in the heart. This idea was 
possibly derived from his having observed headache as a com- 
mon result of intense application to study, and palpitation of 
the heart as an effect of mental emotion. By more modern 
writers, a further subdivision of the non-reasonable part of the 
soul was made into two faculties—that of love, seated in the 
heart; and that of hatred, seated in the liver. This localisa- 
tion of these two faculties, however, was sometimes reversed. 

The practice of medicine is said to have been followed by 
Pythagoras; and it partook in his hands of the mystic cha- 
racter which it had in the hands of the priests of Egypt and 
of the Asclepiads. He had borrowed much of his knowledge 
from Egypt, where magic, divination, the interpretation of 
dreams, and medicine, were all combined in one pseudo- 
science. And the material on which Pythagoras had to exercise 
this mystic medicine was well fitted for it; for the inhabitants 
of Italy believed that the whole of nature was filled with deities. 
In accordance with this idea, the Pythagoreans taught that the 
spirits which hovered in the air, the demons, and the manes of 
departed heroes, sent dreams which furnished the explanation 
of diseases, and of the means of cure; but that expiatory and 
purificatory sacrifices were necessary in order to obtain the aid 
of these beings. He was acquainted with the action of certain 
medicines; and, according to some accounts, sometimes em- 
ployed them independently of superstition, although in many 
cases he attributed to them magic virtues. 

Beyond the importance which Pythagoras attached to hy- 
gienic measures, his merit lies in having given an impulse to 
a series of inquiries into the laws of physiology. The results 
of this come out more plainly in the records of the doctrines 
and labours of some of his followers. 
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The medical practice of the Crotoniat physicians, the dis- 
ciples of Pythagoras, was such as to gain them the reputa- 
tion, according to Herodotus, of being the best practitioners in 
Greece. They are reputed, however, to have shunned surgi- 
cal operations. 

We now meet, among the disciples of the Pythagorean 
school, with some of the earliest recorded traces of a special 
study of the structure and functions of the body; not of the 
human body, except by analogy; for you must again remember 
that the ancient prejudices against meddling with the bodies 
of the dead long presented an obstacle against the study of 
anatomy; and therefore, when in this lecture and in subse- 
quent ones, until I shall have occasion to state otherwise, 
I speak of dissections, you must understand them to have been 
made on animals, 

[To be continued.] 
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THE MANAGEMENT OF THE PLACENTA. 
By W. Newman, M.D.Lond., Fulbeck, Grantham. 


So much of the ultimate safety of the patient in a case even 
of thoroughly natural labour, depends on the proper removal 
of the placenta, that I am disposed to offer some remarks on a 
mode of practice somewhat differing from the general routine 
taught in the schools, in the hope that the publication may not 
be without some advantage. I have for some years known 
and as constantly put in practice the plan I wish to mention. 
More than three hundred cases have passed under my notice 
during this time; and this number will probably be deemed 
sufficient basis for some practical conclusions. 

The plan I adopt is as follows. After the expulsion of the 
child and the division of the umbilical cord, the patient still 
lying in the usual position on the left side, I at once carry my 
left hand over the right ilium, and so ascertain the condition 
of the uterus by manual examination through the abdominal 
parietes, without any delay. ‘ 

Should the organ be thoroughly contracted, and the pla- 
centa fairly extruded from the cavity, it only remains to extract 
the mass with the right hand from the vagina. 

If, however, the uterus be flaccid, uncontracted, and increas- 
ing in size, 1 immediately commence and keep up with the 
left hand firm yet not severe pressure upon the organ, until 
the progressive shrinking of its bulk induces the expulsion of 
the contained coagula, and the close compression of the pla- 
cental mass. I then wait some five or ten minutes hefore any 
further means are resorted to. 

Again, should the uterus be found on examination firmly 
contracted, embracing the placenta, there will not exist any 
necessity for immediate manual compression. 

After, however, the lapse of the time above specified, I again 
examine the abdomen with the left hand, grasping the uterus, 
as already described. This is done whether the organ be 
firmly contracted or the reverse, whether the placental mass 
have in part or not in any degree descended into the vagina. 
I do not wait in anxious expectation for the extrusion of the 
mass by the uterus sud sponte; nor, on the other hand, do I 
extract it from the uterine cavity by the employment of undue 
force; but I simply expel it from the interior of the uterus by 
external pressure, first exciting, then aiding, the natural action 
of the uterine walls. The placental whole is thus squeezed 
into the vagina with the coagula as yet mechanically detained 
behind it; thence I withdraw it, seizing it with the fingers of 
the right hand usually by a free edge, keeping up unremittingly 
with the left hand the same compression upon the uterus, 
until the complete removal is effected. I rarely make use of, 
and never trust to, the umbilical cord for the withdrawal of 
the placenta. 

The advantages I believe to be thus secured, are :— 

1. The certainty as to the actual state of the uterus. 

2. The control thereby obtained over the quantity of blood 
poured out during the process of detachment of the placenta. 
Bsa The ultimate attainment of complete uterine contrac- 

4. The almost complete emptyin i i 
a a ple ptying of the uterine cavity from 
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5. The much increased certainty ;that concealed or post 
partum hemorrhage will not occur. 

6. The absence of hour-glass contraction or undue detention 
of the placenta. 

Objections will probably be raised to the carrying out of this 
plan, on the score of undue exposure of the person, and of the 
hazard that the requisite manipulation may inflict some injury 
on the uterine substance. I do not think that either of these 
objections should outweigh the increased safety of the lying-in 
woman; and I may almost say that they have hardly any founda- 
tion. The whole process may be carried on easily beneath the 
bed-clothes ; and the amount of bruising and rough treatment 
which the already effete and comparatively insensible uterine 
structure will with impunity bear in cases of difficult version, 
may well lead one to ignore the possibility of injury from the 
simple and external compression. 

Authors, as a rule, recommend patiently waiting until the 
placenta shall have passed into the vagina by unaided uterine 
effort, and then extracting the mass from that canal by gentle 
traction at the cord; while the application of external pressure 
through the abdominal walls is usually named only as a useful 
adjunct to other means in the treatment of flooding. 

I would venture to suggest that the latter expedient be 
made in every-day practice the rule and not the exception ; 
and the result will, I believe, prove the correctness of the 
opinion. 


ULCERATION OF THE LOWER EXTREMITY OF 
THE RECTUM; ITS VARIETIES, DIAGNOSIS, 
AND TREATMENT. 


By James Rovss, Esq., Assistant-Surgeon to the Westminster 
Ophthalmic Hospital, and Surgical-Registrar to 
St. George’s Hospital. 
NotwiTHsTANDING the numerous works published on diseases 
of the rectum during the last few years, there appears still to 
be great difference of opinion as to the best mode of treat- 
ment; more particularly with regard to those ulcerations 
situated on the mucous membrane lining the sphincter ani, 
and in the fossa immediately above that muscle. 

There are three forms of ulceration of the lower extremity 
of the rectum, which give rise to very acute suffering ; and, 
although they vary considerably in position, have nevertheless 
been described by most authors under the general head of 
fissure. It is proposed, in the present paper, to point out that 
three distinct forms of ulceration occur in this region, which, 
by ordinary investigation, may be distinguished from each 
other, and which require different modifications of treatment. 

The most common form of ulcer found at the lower ex- 
tremity of the rectum is that which is known as jissure of the 
anus. This disease does not seem confined to any particular 
period of life, though it rarely or ever exists until after puberty. 
It is more particularly common among persons who lead a 
sedentary life, and for the same reason it is rather more fre- 
quent in women than men. The fissure appears to be caused 
by a tearing of the mucous membrane lining the sphincter 
ani, by the passage either of hardened feces, or of a foreign 
body contained therein. The following cases will, however, 
show that fissure of the anus may occasionally be the result 
of external violence :— 

CasE 1. A gentleman, aged 24, was riding a restive horse, 
when it suddenly bolted. He was thrown, with some violence, 
on the hind part of the saddle before he recovered his seat. 
He felt some pain about the anus at the time, and, on changing 
his shirt, he noticed a few drops of blood. For the next few 
days he experienced a slight burning pain during the evacua- 
tion of the bowels, and in about a week the characteristic pain 
of fissure was established. On an examination being made, @ 
small crack was perceived on the posterior surface of the 
sphincter; it commenced about two lines within the anus, and 
extended upwards for about half an inch. Various local means 
were tried without benefit, and an operation, to be hereafter 
described, was had recourse to with perfect success, 

CasE 1. A captain in the navy fell off a ladder, and came to 
the ground on his buttocks, with considerable force. He did 
not observe any particular pain until he went to stool the fol- 
lowing morning, when he experienced considerable smarting, 
and noticed that he had passed a small amount of florid bl 
About a week efter the accident, he applied for advice, He 
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then, after every evacuation of the bowels, had pain, which lasted 
for several hours. On examination, an ulcer was found on the 
posterior surface of the lining membrane of the sphincter; 
the edges were not indurated, and the surface was florid. An 
ointment, containing mercury, was applied twice a day; and in 
the course of a week a cure was effected. 

Persons afilicted with this disease, in describing the origin 
of their suffering, frequently state that while straining violently 
at stool they felt something give way, and on looking at their 
evacuations, they noticed a small quantity of blood. It has 
more than once occurred to me to be told by persons with 
fissure, that the feces were so hard that it was necessary to 
remove them with the fingers from the anus. 

This crack or fissure is almost invariably situated on the 
posterior surface of the sphincter. I have seen upwards of a 
hundred cases, and in only six did the position vary; in three 
of these the fissure was situated on the perineal surface of the 
muscle, and all occurred in women; in two it was situated on 
the left side; and in one on the right. It commences about 
three lines from the margin of the anus, and extends upwards 
in a straight line to the extent, usually, of half an inch, though 
sometimes as high as the superior margin of the sphincter. 
If the fissure be seen within a week or ten days of its occur- 
rence, it presents the appearance of a bright red line with a 
sharply defined edge, and does not appear to extend through 
the thickness of the mucous membrane. AA little later, if no 
treatment be adopted, one or iwo florid granulations may fre- 
quently be seen protruding above the margin; and it is during 
this stage that a small amount of blood is voided on going to 
stool. This appearance is very soon changed; the edges 
become everted, and more or less hard, and the surface of the 
ulcer itself looks excavated and pale, like any other indolent 
sore. The pain caused by this solution of continuity is at 
first trifling, and only exists while the motion is passing; but 
it soon becomes most severe. It usually commences about 
half an hour after the bowels are relieved (the sensation up to 
that time being only uneasiness), and continues for five or six 
hours. As the disease progresses, the pain becomes more con- 
tinuous and easily excited, and even walking or sneezing will 
bring it on. At this stage, the ulceration is found to have ex- 
tended through the submucous cellular tissue into the fibres 
of the sphincter; there is a constant desire to pass urine, a 
serious addition to the other suffering, and this continues until 
relief is obtained by means of an operation. 

This second form of ulceration is situated immediately in 
front of the os coccygis, and was first described by Sir B. 
Brodie, in a clinical lecture delivered at St. George’s Hospital. 
This ulcer, which is almost invariably coexistent with an en- 
larged and varicose state of the veins about the rectum, does 
not, like the one just described, appear to be caused by a tear- 
ing of the mucous membrane, but by an injury done to it or 
to the submucous cellular tissue. It seems as if the forcible 
passage of the feces (in these cases always very much 
hardened), and the pressure caused thereby, produced a small 
slough of the mucous membrane. Mr. Quain states, in his 
recent work On Diseases of the Rectum, that he has noticed a 
case in which, “the disease having been of no long duration, 
and the suffering comparatively slight, the membrane appeared 
to be thinned from beneath.” ‘The ulcer, once formed, soon 
increases in size, and usually remains quite superficial for a 
considerable time; but at length, from the continual irrita- 
tion, the edges become everted and hard. The surface, how- 
ever, seldom becomes so indolent as in cases of ordinary fissure; 
and in this form of the disease the ulceration seldom, if ever, 
implicates the fibres of the sphincter ani. The pain which, as 
in fissure, is caused by the evacuation of the bowels is most 
intense; there is usually very little spasm of the sphincter, 
but the patient complains of severe lancinating pain, which 
gradually subsides into a sensation of burning, which con- 
tinues for three or four hours. 

The third form of ulcer is situated in the fossa which exists 
between the external and internal sphincters ; it is by far the 
most painful and serious affection of the three. It appears to 
be caused either by the lodgment of a small portion of 
hardened feces, or by injury done to the mucous membrane in 
that situation by the passage of some foreign body, such as a 
fish-bone. Two cases are known to me where the presence of 
a polypus of the rectum (the extremity of which was pressed 
into this fossa every time the bowels were relieved) caused an 
ulcer in this position. 

: The ulcer, at first,is seldom more than the eighth of an inch 
in diameter, and it is generally somewhat deeply excavated. 
As the disease progresses, the ulceration extends into the 


substance of the sphincter ani; so that, when the finger is 
passed into the rectum, the end of it sinks into a small cup-like 
cavity, the inferior part of which is formed at the expense of 
the superior margin of the sphincter. Except in cases of long 
standing, the edges are not indurated, and the surface almost 
invariably remains florid. In this disease a certain amount of 
pus and blood is passed at each relief of the bowels. If this 
ulcer be not cured by means of an operation, it leads to a most 
troublesome form of stricture of the bowel. The constant 
irritation set up by the action of the bowels gives rise to in- 
flammation of the submucous cellular tissue; this causes 
thickening and hardening, by which means the calibre of the 
outlet is seriously diminished. 

The following case will illustrate this kind of termina- 
tion :— 

Casz mr. Mrs. S., aged 23, complained of very severe pain 
before, during, and after the relief of her bowels. She had 
consulted a surgeon, who, on examination, found an ulcer im- 
mediately above the external sphincter. An incision was made 
through the ulcer into the tissue below ; but this did not pro- 
duce the slightest relief. Six months after the operation, she 
noticed that the discharge was much increased in amount, and 
she found more difficulty in passing her motions, which were 
small and flattened. A year subsequently to the operation, I 
saw her, and, on examination, discovered an ulcer of consider- 
able size situated on the posterior surface of the rectum, and 
involving the superior margin of the sphincter, and such ex- 
tensive thickening of the submucous tissues that the finger 
could not be passed through. Subsequently, by means of 
bougies, considerable benefit was obtained. 

In these cases, the pain complained of is most severe, and 
there is more spasm of the sphincter than in simple fissure ; 
in some of these cases the amount of spasm is so great that 
the muscle increases considerably in size. The pain appears 
to commence some little time before the bowels are relieved, 
probably this is caused by the pressure of the loaded bowel 
upon the ulcer. ; 

Diagnosis. The diagnosis of these cases is by no means 
difficult. The peculiarity of the pain complained of, the fact 
of its coming on either during, or soon after, the action of the 
boweis, and the ease with which these uicers may be detected 
by the finger, when it can be introduced into the bowel, render 
a mistake almost impossible. ‘here exist only two diseases 
with which these ulcers may be confounded; to wit, a syphilitic 
ulcer and spasmodic contraction of the sphincter. Neuralgia 
in the neighbourhood of the sphincter has such well marked 
symptoms of its own, that it can searcely be mistaken. With 
regard to the syphilitic ulcer, its characteristic appearance, the 
class of persons affected, the existence of syphilitic ulceration 
about the vagina, remove all doubts as to the nature of the 
complaint. The diagnosis between spasmodic contraction of 
the sphincter and fissure is rather more difficult; in fact, it is 
only by a most careful examination that the surgeon can de- 
termine whether an ulcer exists or not. There are, however, 
a few points of difference which it would be well to remember. 
In spasmodic contraction of the sphincter, the muscle very 
rapidly increases in size; the anal orifice becomes so contracted 
that even a gum catheter cannot be introduced without pro- 
ducing extreme suffering. This amount of spasm is most rare 
in ulceration, ard it is the pressure caused by the finger on the 
ulcer itself that produces the pain. Again, in ulceration, it 
matters little in which form, sooner or later there is always 
discharge of pus and blood; in spasmodic contraction this 
never occurs. Lastly, the patient having been placed under 
the infiuence of chloroform, a careful examination of the 
bowel can be made (which it is impossible to do without pro- 
ducing insensibility ), and, as in the following cases, no ulcer is 
found to exist. 

CasE Iv. George , aged 45, a man of spare habit, 
sallow complexion, and depressed vital powers, complained of 
intense pain, which occurred during the time the bowels were 
acting, and for several hours after. The pain was not con- 
tinuous, but came on in paroxysms every few minutes. The 
motions were very small and flattened; there was no discharge 
or appearance of blood. On examination, the sphincter muscle 
appeared more developed than usual, and the anus was so con- 
tracted that it was impossible to introduce the finger. A 
speculum ani was employed, and the most careful examina- 
tion failed to discover any ulcer. Under these circumstances, 
a small bougie, about six inches long, was introduced every 
other night. At first the pain caused was very great, and he 
was unable to retain it for more than three or four minutes; 
but he was soon able to bear it for a longer time. The size of 
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the bougie was gradually increased, and he was ultimately 


Case v. A gentleman, aged 35, of spare habit and nervous 
temperament, had suffered with symptoms like those just 
described for six months, and the pain had become so severe 
that he could not take exercise: he had tried various means to 
obtain relief without success. The most careful examination 
failed to discover any ulcer, but the sphincter was immensely 
hypertrophied. Bougies were employed for two weeks without 
producing the slightest relief, and the patient was so worn out 
and irritated by the pain he suffered, that he could not be 
induced to continue the use of them. It was therefore decided 
to divide the sphincter, and with the exception of the pain pro- 
duced by the passage of the feces through the wound, this 
patient never suffered any inconvenience afterwards. 

I should not have insisted so strongly on the existence of 
this disease, but one of the most recent writers on diseases of 
the rectum doubts the existence of simple spasmodic constric- 
tion of the sphincter. 

There is one other precaution necessary in these cases; and 
that is, to be quite certain that only one ulcer exists. It is not 
very unfrequent to find two; they may be either one above the 
other, or situated on opposite sides. 

The treatment required for the ulcer in front of the os 
coccygis, and for fissure, varies according to the stage of the 
disease. If it be treated before it has become indolent, local 
applications, and attention to the state of the bowels, are all 
that is necessary. Grey oxide of mercury and spermaceti oint- 
ment (half a drachm to the ounce) or a scruple of calomel to 
an ounce of lard, with ablutions night and morning and after 
each relief of the bowels with yellow soap and water, will 
usually effect a cure. Great care must be taken in the choice 
of a laxative, the object being not to purge, but to render the 
feeces soft, so that as little stretching as possible of the ulcer 
should take place. Confection of senna or milk of sulphur 
generally produce the desired effect. A very common medi- 
cine in these cases is confection of pepper ; this, combined with 
confection of senna, is very useful in cases of hemorrhoids, 
but it is apt in all cases of ulceration to produce considerable 
aggravation of the patient’s suffering. When the ulcer has 
once become indolent, the best and only treatment (likely to 
prove beneficial) is by the knife. The operation is best per- 
formed in the following manner. The patient being placed on 
the right side, with the knees drawn up to the chin, the fore- 
finger of the left hand is to be introduced into the rectum, and 
the knife passed up in front of it; the incision is then to be 


. made, commencing a few lines above the superior margin of 


the ulcer, and to be carried through it down to the external 
skin, care being taken not to cut into the fibres of the sphinc- 
ter, except in those cases where the disease has already in- 
volved that muscle. After the incision has been made, a small 
piece of oiled lint may be introduced into the wound. It is 
better not to allow any action of the bowels to take place for 
two or three days after the operation ; this may be effected by 
giving small doses of opium or a milk diet. 

The treatment required for the ulcer situated above the 
sphincter is division of the muscle. Local remedies never 
appear to afford the slightest benefit, but only tend to wear 
out the patience and spirits of the sufferer. The operation is 
to be performed in the same way as for fissure; but, instead of 
merely making an incision into the submucous tissue, the 
sphincter must be divided by one cut, the wound is then to be 
dressed in either with oiled lint or silk. 

It is of course always prudent to try local means before pro- 
ceeding to an operation; and the best application is the oint- 
ment of grey oxide of mercury, already mentioned. The most 
satisfactory method of applying the remedy is by means of a 
suppository tube. The tube should first be lubricated outside, 
and then filled with the ointment; it is then to be passed into 
the bowel to the extent of an inch or an inch and a half, and 
the piston then pushed down; by this means the entire sur- 
face of the mucous membrane lining the sphincter is covered 
by the ointment. 

Some surgeons recommend the application of nitrate of silver 
for these forms of ulceration; but it seldom proves very bene- 
ficial, and the pain it causes is quite as severe as that of the 
division. If it be attempted, a speculum should be introduced 
into the bowel; by this means, the ulcer is brought into view, 
its surface should be dried by a piece of sponge or lint, and 
the caustic freely applied. 
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BATH AND BRISTOL BRANCH. 

FIBROUS TUMOUR OF THE UTERUS: SPONTANEOUS 
EXPULSION OF THE TUMOUR DURING THE THIRD 
AND FOURTH WEEKS AFTER DELIVERY. 

By Josers Grirritrus Swayye, M.D., Physician-Accoucheur 
to the Bristol General Hospital, and Lecturer on 
Midwifery at the Bristol Medical School. 

(Read April 26th, 1860.] 

Tue case I am about to relate is a good instance of the 
manner in which the vis medicatrix nature may sometimes, 
under favourable circumstances, effect the removal of a tumour 

which is quite beyond the reach of a surgical operation. 

A lady, aged 37, previously in good health, married on 
August 14th, 1856, and on July 22nd, 1857, miscarried, when 
about eight weeks pregnant. At that time she was staying in 
Edinburgh, and was under the care of Dr. Duncan. About six 
weeks after the miscarriage, she experienced considerable pain 
in the left iliac region, accompanied with rigors and feverish- 
ness; and, on placing her hand upon the part, thought that 
she could detect a slight swelling. About ten days after this, 
she was attacked in the night with a great deal of hemorrhage 
from the vagina, and afterwards with an increase of pain in 
the part affected. The pain was more severe at some times 
than at others, and never entirely left her. About six weeks 
after the hemorrhage, she again went to Edinburgh, and con- 
sulted Dr. Duncan, who examined her, and detected an enlarge- 
ment on the left side of the uterus. Soon afterwards she left 
Edinburgh, and went to Kissingen. She now never entirely 
lost the pain, and always found it increase at the menstrual 
periods, At this time she could herself feel the tumour, espe- 
cially in the morning. She returned to England in July 1858. 
She was then in tolerable health in other respects, but yet was 
never entirely witbout pain, and had a return of hemorrhage 
at each menstrual period. In October 1858, she came to 
Clifton, and soon afterwards consulted Dr. W. Budd, who then 
examined her, and distinctly felt the uterine tumour. He pre- 
scribed medicines for her which had the effect of restraining the 
hemorrhage at each period, until, on February 24th, 1859, she 
menstruated for the last time, and then became pregnant. 

She continued pretty well during her pregnancy, with the 
exception of a good deal of sickness, and occasional pains in 
the left side, especially in walking. She was not able to dis- 
tinguish the tumour after the second month of pregnancy. 
On November 26th, 1859, I was sent for to attend her in her 
confinement. The first stage of the labour went on favour- 
ably, although rather slowly, and occupied altogether about 
forty-eight hours. The first part of the second stage was 
tolerably expeditious ; but, towards the end of this stage, the 
progress of the head was much less rapid, although the pains 
still continued powerful. At last the head became completely 
arrested at the lower outlet, and remained in that position for 
four hours. As the pains began to diminish very much in 
force, I applied the short forceps, and delivered her of a fine 
male infant. The placenta was expelled without any hemor- 
rhage. For the first week after delivery, both mother and 
child went on well. When I called on the eighth day (Sunday, 
December 3rd), I found my patient feverish, and complaining 
of headache, which she attributed to taking rather too much 
animal food on the previous day. I prescribed an aperient 
and a less stimulating diet, and called to see her on the follow- 
ing Tuesday. She was still rather feverish; the pulse was 
104; and she complained of dull aching pain, with slight ten- 
derness on the left side of the abdomen, just above the ilium. 
I ordered her eight grains of Dover’s powder, and three grains 
of hydrargyrum cum cret4, to be taken at bedtime; together 
with poppyhead fomentations to the abdomen. On the follow- 
ing Thursday, the symptoms were much the same; and she 
was directed to repeat the powder, and apply bran poultices. 
As the pain and tenderness still continued, I agreed to meet 
Dr. Budd in consultation on Tuesday, December 12th. 

We found her in much the same condition as regards the 
general symptoms. On examining the abdomen, we felt that 
the fundus uteri reached nearly as high as the umbilicus; and 
the uterus itself was as large and hard as an uterus just after 
delivery, before the expulsion of the placenta. The enlarge- 
ment was more perceptible on the left side of the uterus, which 
was also somewhat tender on pressure. We were both of 
opinion that some unfavourable change, such as subacute i0- 
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flammation and softening, was going on in and around the 
uterine tumour, which had been ascertained to exist before the 
occurrence of pregnancy. She was ordered to repeat the 
Dover’s powder and fomentations, and also to use an opiate 
suppository. On the next day, the febrile symptoms and ten- 
derness were somewhat increased. When i called on Friday, 
December 15th, the nurse showed me two pieces of a fleshy 
substance, which had passed per vaginam since my last visit ; 
the largest of these pieces was of the size of a hen’s egg, and 
appeared to be made up of concentric layers of fibres. On ex- 
amining it microscopically, I found that it consisted of un- 
striped fibres resembling those of the uterus. The expulsion of 
this substance was attended with a sanguineous discharge, like 
the lochia in appearance, and at first not at all offensive. This 
continued for several days, during which time a great number 
of smaller pieces were expelled, sometimes with distinct pains ; 
the discharge and febrile symptoms still continuing. ‘To pro- 
mote their expulsion, ergot was given on each day, together 
with opiate enemata and suppositories, to relieve pain and ten- 
derness. On Monday, December 18th, we found that the por- 
tions expelled were assuming a darker colour and a putrid 
appearance ; and the discharge was becoming of a reddish- 
brown hue, and very offensive. This was accompanied with a 
short hacking cough and hectic fever, and the pulse still kept 
up to 100 or more; although in other respects the general 
condition of our patient was not unfavourable. She was put 
upon a generous diet, and ordered to take quinine; and the 
nurse was directed to syringe out the vagina frequently with 
chlorinated lotions. During this fortnight, the offensive dis- 
charge still remained, and broken down shreds and portions of 
tumour were repeatedly coming away. The uterus, which at 
first could be felt nearly as high as the umbilicus, gradually 
diminished in bulk and subsided in the abdomen, until, on 
Monday, December 25th, we could scarcely feel the fundus 
above the pubes. The whole of the tumour appeared by this 
time to have been expelled. On collecting all the portions and 
putting them together, they were found to form a mass of about 
the size of a man’s fist, and to weigh rather more than half a 
pound. The treatment adopted on December 18th was con- 
tinued up to this time. The discharge now began to improve 
very sensibly, both in quality and quantity, and the hectic fever 
to diminish; whilst at the same time our patient was steadily 
gaining strength. 

On Tuesday, January 10th, 1860, there was a very slight pale 
mucous discharge, which was not at all offensive. The uterus 
Was now so much reduced in bulk that it could not be felt. 
There was no fever; the pulse was 84; and the cough had 
almost entirely ceased. From that period she progressed 
rapidly, and in another fortnight had completely recovered. 

maRKS. In this case, before the occurrence of pregnancy, 
the presence of a fibrous tumour occasioned considerable 
hemorrhage at each menstrual period, and also a certain 
amount of pain, symptoms which are commonly noticed in 
connection with these morbid growths. But after the patient 
became pregnant, it is surprising how little the process of 
gestation was interfered with. There was a marked improve- 
ment of health, and no symptom of the presence of a tumour 
was observed, except occasional pain in the left side after walk- 
ing. During the process of parturition the tumour gave rise 
to no untoward complication, except, perhaps, that it had the 
effect of retarding the second stage of labour; but of this I 
am by no means certain. After the birth of the child, a fibrous 
tumour is very likely to occasion post partum hemorrhage, from 
its interfering with the due contraction of the uterine fibres; 
but in this case nothing of the kind took place. But it is 
during the changes which take place in the uterus after de- 
livery, that we have most reason to dread the results of a 
fibrous tumour. As Dr. West remarks, “it may interfere with 
the processes of involution of the womb after delivery, and may 
either itself undergo a morbid softening and disintegration, or 
may be the occasion, either in connection with inflammation 
of its own substance and of that of the womb, or inde- 
pendently of them, of peritonitis, always dangerous, too often 
fatal.” In the case I have just described, the termination was 
much more fortunate, The tumour no doubt was one of those 
which are imbedded in the walls, and between the fibres, of the 
uterus, with which they have a very slight connection. In all 
probability, it was much nearer the mucous than the serous 
surface of the womb, and thus it was that during the degenera- 
ton and absorption of the uterine fibres after delivery, it lost 
its connections with the uterus, and consequently its vitality, 
and this gave rise to inflammation and ulceration of the 
uterine fibres between itself and the mucous surface, until a 


sufficient opening having been made, it was cast off piecemeal 
into the cavity of the uterus; and thus the natural processes 
in this instance, instead of being destructive, as they 
usually are, were curative, and were attended with the happiest 
results. 


DISEASED SUPRARENAL CAPSULES UNCONNECTED WITH 
BRONZED SKIN. 
By E. Crossman, Esq., Hambrook, near Bristol. 
[Read April 26th, 1860.) 

I tay before the meeting a preparation of diseased suprarenal 
capsules, taken from the body of a patient a week ago. You 
will see that the suprarenal bodies are totally disorganised, 
and converted into empty cavities, the walls of which are 
coated internally with a thin layer of yellow cheesy matter. 
This is precisely the condition presented at the post mortem 
examination of-a body which during life exhibited no sign of 
true Addisonian bronzing of the skin. The brief particulars of 
the case are these :— 

A tall thin gardener, aged 59, became my patient ten days 
before his death. In the course of last summer, without appa- 
rent cause, his strength gradually failed him, so much so, that 
he was compelled to give up his occupation. Soon after this, 
a severe and protracted diarrhwa still further reduced his 
strength and flesh. A few weeks later, anorexia and vomiting 
crept on by degrees, accompanied by dull weight and pain at 
the epigastrium; added to which, at a later period, was a dis- 
tressing sense of pulsation in the same situation. With these 
prominent symptoms—viz., progressive prostration, emacia- 
tion, anorexia, and vomiting—extending over a period of eight 
months, he gradually sank. 

At the post mortem examination, thirty hours after death, 
the skin presented no appearance of bronzed colour, but was 
of a bright yellowish white. The mucous membranes were 
everywhere anemic, and the whole body was extremely ema- 
ciated. The lungs were healthy in substance, but externally of a 
dark grey colour, and bound down by numerous old adhesions. 
The heart was very large, thickly covered with fat, and one 
segment of the mitral valve was hard and thickened. The 
chylopoietic viscera were healthy, as were the kidneys, liver, 
and spleen. The pancreas was not enlarged, but very hard, 
and coloured black externally. Many of the mesenteric glands 
presented a condition similar to that of the pancreas, being 
very hard, and coloured externally black. Some parts of the 
liver and kidneys were also stained externally black; but 
whether this may not have been a post mortem stain, I am not 
prepared to say. Lastly, the suprarenal capsules you have 
presented to you. 

It is needless for me to remark upon this case. I simply 
desire to chronicle it as one exception to the generally received 
dogma, that total disorganisation of the suprarenal capsules is 
always accompanied by bronzed skin. 


Coroners. The select committee appointed by the House 
of Commons to inquire into the remuneration of coroners and 
the law and practice of inquests have made their report. They 
recommend that for the sake of not diminishing the chances 
of detecting great crimes, the coroner should continue to take 
the initiative, and not be, as had been proposed, limited to 
eases where he is called upon to hold an inquest by a person 
duly authorised. They recommend, further, that the rule be 
that an inquest be held in every case of violent or unnatural 
death, or of sudden death where the cause is unknown, and also 
where, though the death is apparently natural, reasonable 
suspicion of criminality exists, or on any prisoner dying in 
gaol. They consider that the coroner should be paid by salary, 
to be fixed by the quarter sessions, the justices to be guided 
by the fees received in the last seven years, and provision to be 
made for a periodical revision if the duties increase or diminish, 
with power also to a coroner to appeal to the Home Secretary 
if a salary is awarded him disproportionate to that of other 
coroners. The mileage, being still kept under the jurisdiction 
of the justices, would secure to them an inspection of the work 
performed. ‘The election of coroners the committee would 
place in the hands of those who are on the register of voters 
for members of Parliament, the poll to be limited to one day. 
The jurors they consider should be ten neighbours summoned 
from the jury list of the county, and they see no reason why 
these jurors should be paid. The committee propose that a 
Bill be brought into Parliament, embodying these their recom- 
mendations, with one or two minor regulations for better carry- 


ing them into effect. 
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Progress of Medical Science : 


AT HOME AND ABROAD. 


MIDWIFERY AND DISEASES OF WOMEN. 


EXTRAUTERINE PREGNANCY; EXTRACTION OF 
THE FCTUS; DEATH OF THE MOTHER. 


In the Gazeta Medica de Lisboa for March 1, 1860, Dr. Da 
Sirva Lira of Bahia relates the history of a case of extra- 
uterine pregnancy. The completeness with which the account 
is given induces us to present it nearly entire. 

On April 17, 1859, Dr. Lima was called to examine Joanna, 
a slave girl of Dr. Santos, aged 18, who had presented signs 
of pregnancy in the previous year, and had suffered from 
labour-pains in October, but without result; her abdomen re- 
taining its size. The patient was well formed, of rather weak 
constitution. The catamenia had appeared at the age of 13 
or 14, and had always been regular up to the beginning of 1858. 
On January 13, 1858, while menstruating, she felt acute pain 
in the abdomen, especially in the right iliac fossa. The cata- 
menia were scanty, and of short duration; when they ceased, 
the pain disappeared. In February and March they reap- 
peared, and were again accompanied by pain. In April she 
observed in the right iliac fossa a tumour of the size of an 
orange, very painful either with or without pressure. Leeches 
were applied, which gave relief. At the end of the month, as 
the catamenia had not appeared, drastics were given; after 
which a large quantity of blood, of a disagreeable odour, 
escaped from the vagina. The tumour continued to increase 
during May and June; and, reaching the middle line, occupied 
the umbilical region, where it continued to enlarge. In the 
beginning of July the patient observed movements in the 
tumour; and, at a later period, it was perceived that the move- 
ments became more and more distinct as the abdomen enlarged. 
The breasts became tumid; and the catamenia ceased to 
appear. The symptoms evidently denoted pregnancy. 

On October 2, she had violent pains in the abdomen, at first 
continuous, then intermittent; the movements of the fetus 
became more frequent and violent. The pains continued eight 
days with greater or less intensity, and at last disappeared, 
without parturition taking place. The fetal movements were 
henceforth no longer perceived. There was an abundant secre- 
tion of milk, which disappeared in a few days. The patient 
now, for the first time, had vomiting; this, with some slight 
pain in the abdomen, continued at intervals through the whole 
of October. In November the vomiting and pain ceased; the 
catamenia reappeared, and continued regularly. The patient 
now followed her domestic duties, though her general health 
was impaired, and the abdominal enlargement remained. 

In January 1860, having come to Bahia, she was seen by a 
practitioner, who, supposing that the metrorrhagia which oc- 
curred in April arose from an abortion, gave an opinion that 
she had not actually arrived at the full period of pregnancy, 
and that delivery would take place in the course of the month, 
or in February, or even later. Other practitioners were dis- 
posed to believe in the presence of an ovarian cyst. Dr. Sousa 
Velho had suspicions of extrauterine pregnancy. 

On examination, Dr. Lima found the patient to be of good 
conformation, and with an aspect not denoting any remarkable 
suffering. The abdomen was enlarged to the size of an ordinary 
pregnancy at full term; it was rounded, and a little acumi- 
nated towards the umbilicus. The circumference at the level 
of the umbilicus was nearly thirty-four inches. On palpation, 
there was found to be a round hard swelling, of unequal surface 
and consistence, moveable, capable of shifting its position, as 
if it floated in a liquid, and apparently occupying the whole 
abdomen. On pressing from behind forwards, the hand ap- 
peared to pass through a certain space before coming into 
contact with the tumour; and, on doing this, a sensation was 
felt as of rubbing a cartridge between the fingers. This could 
be produced over a great extent of the abdomen. There was 
evidently a space between the abdominal wall and the tumour; 
and the fluctuation which was felt there showed that the space 
contained fluid. The pressure, even when somewhat forcible, 
produced no pain. Percussion denoted dulness over the whole 
extent of the tumour ; and, on auscultation, no sound could be 
heard either in the tumour or in the iliac fossa, The neck of 
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the uterus was found behind the pubes; it was extremely 
small, hard closed, and of a conical shape. The anterior wall 
of the vagina had a few ruge. ‘The body of the uterus was 
small and hard, and turned to the right; a shock could not be 
communicated to it through the abdominal tumour. On 
making a deep digital examination by the vagina and rectum, 
nothing abnormal was observed. 

In the diagnosis, two questions arose—1. Was the tumour 
constituted by a product of conception? 2. Was it contained 
in the uterus ? 

The first of these questions Dr. Lima decided in the affirma- 
tive, on account of (a) the sensation of foetal movements. 
which had been felt by the patient, and which had been con- 
firmed by other persons, especially by her master, Dr. Santos,. 
a medical man; (b) the presence of a solid body floating in a 
liquid, as proved by palpation. Further, the circumstances re- 
ferred to in the previous history, and others observed by Dr. 
Lima, led to the same conclusion. Dr. Lima was led to decide 
the second question in the negative, by the smallness of the 
uterus, the small size, the shape, consistence, and situation of 
the cervix uteri; by the position and development of the 
tumour; and by the impossibility of communicating an im- 
pulse to the uterus through the tumour, This diagnosis was 
confirmed, after a minute examination, by Dr. J. L. Paterson. 

It was evident that the foetus was no longer alive; but, as. 
there were no urgent symptoms, an expectant treatment was 
followed. Some hygienic instructions were given; and the 
patient was advised to avoid accidents, and to communicate 
with Dr. Lima if any change in her state took place. 

On June 9th, the circumference of the abdomen was thirty 
inches. The liquid which existed between the abdominal wall 
and the tumour had disappeared, as well as the peculiar fric- 
tion sound. The tumour possessed but little mobility. The 
skin over the abdomen was tense and tender. The patient had 
pain over the whole abdomen, especially in the right iliac fossa 
and its immediate vicinity, in which part there was greater 
tension and hardness of the integuments and subjacent parts, 
and the slightest pressure produced severe pain. She had 
fever, with loss of appetite. Castor oil was ordered, and emol- 
lient poultices were applied. The patient did not take the 
castor oil, but was suddenly seized with diarrhea, the evacua- 
tions being of a coffee-colour. The diarrhea ceased then for 
two days, but again appeared, and continued till the 15th, 
when Dr. Lima saw her. Her aspect then indicated much 
suffering; she was considerably emaciated; the abnormal 
sensibility in the right iliac fossa was diminished. He ordered 
that any solid foreign bodies which might appear in the stools 
should be preserved. On June 22, the diarrhea, which hed 
ceased on the 17th, had again appeared. Dr. Lima was in- 
formed that the patient had passed by the rectum some solid 
matters like fetid flesh, and some small bones. The largest of 
these was shown to him; it appeared to resemble a phalangeal 
bone of the foot of a foetus, but too much advanced in develop- 
ment for that of a child at full term. Her general health re- 
mained the same. 

On July 1st, as the diseased condition went on increasing 
daily; as the powers of the patient were progressively sinking ; 
as the stomach retained nothing, not even medicines intended 
to restrain vomiting; as there was at no part of the abdomen 
indications of an effort to overcome the foreign mass; as 
nothing had been expelled from the rectum but the bone men- 
tioned above, and others which the nurse said she had seen; 
and as the state of the patient was caused by an irregular 
pregnancy, Dr. Lima held a consultation on the propriety of 
extracting the foetus by an abdominal incision. Of six practi- 
tioners whom he called in consultation, all agreed in the 
diagnosis; but two were opposed to operation, on the ground 
that the patient could not bear the almost inevitable consecu- 
tive accidents, and that the work of elimination had already 
commenced, and might in time remove the whole of the foetus. 
Around the umbilicus, there was a tympanic sound on per- 
cussion, as if gases had entered the fetal cyst through a com- 
munication with the intestine. All concluded that such a com- 
munication existed, because the symptoms of phlegmasia on 
the right iliac fossa had been succeeded by a diarrheal dis- 
charge of sanguinolent matter, by expulsion of a bone, and by 
periumbilical meteorism. 

The operation was, however, decided on, and was performed 
on July 24th, by Dr. Lima, assisted by Drs. Paterson, Alves, 
and Moura. 

By palpation, it was recognised that either the head or the 
breech of the child presented in the hypogastric region ; this 
therefore was the part selected for incision, The bladder 
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having been emptied by a catheter, the patient was placed on a 
table with a pillow under the loins, the legs hanging down, and 
the feet on achair. The abdomen was compressed laterally 
by an assistant; and, chloroform having been administered, an 
incision was made from the umbilicus to the pubes. The 
different layers were opened successively, in the hope of reach- 
ing the subperitoneal cellular tissue; but, on dividing the 
aponeuroses forming the linea alba, Dr. Lima perceived that 
there was complete adhesion of the foetal cyst to the perito- 
neum, so that no distinct membrane could be recognised. The 
tissues formed a hard thick membrane of cartilaginous con- 
sistence; on puncturing this with a scalpel, about an ounce of 
white turbid fluid escaped. By introducing a sound, Dr. Lima 
ascertained that he had punctured the cyst, in the cavity of 
which he felt a smooth rounded body. He divided the thick- 
ened membrane on the sound to the extent of the external 
incision; the breech was found to be presenting, and the fetus 
was, without difficulty, extracted entire by the feet. The um- 
bilical cord was long and thin, and proceeded from the lower 
part of the cyst. The placenta was intimately adherent to the 
bottom of the sac in the right iliac fossa, and was removed by 
the fingers with difficulty. It was reduced to a granular mass, 
intermingled with filaments. A portion of hair and the re- 
mains of the cerebral mass were also removed. On carefully 
examining the interior of the sac with the fingers, Dr. Lima 
could find no evidence of aperture, either of old date or recent. 
There was no smell which could lead to the supposition that a 
communication with the intestines existed. ‘To the left, there 
were projections as if from the intestinal convolutions. There 
was no distinct membrane covering the fwtus. After the 
interior of the cyst had been washed with warm water, the 
edges of the wound were brought together by serres-jines, ex- 
cept at the lower angle. The dressing was completed by two 
compresses laid longitudinaliy, and a four-tailed bandage. The 
patient was taken to bed, and a calmative draught was given. 

The fetus was of the male sex, perfectly developed, and 
weighed eight pounds and ahalf. There was scarcely any hair 
on the head; and in the anterior fontanel there was an open- 
ing through which a large portion of the brain had escaped. 
The integuments were hardened, and covered with a layer of 
adipocere. The limbs and the trunk were flattened, as was also 
the head, as if they had been pressed into a space smaller than 
that which they had before occupied. Not a single bone was 
wanting. 

On July 26, the patient had pain in the wound. The dress- 
ings were removed, and about four ounces of sanguinolent and 
foetid matter issued forth. On the 31st, pus continued to escape 
in abundance, but the patient appeared to be doing well. On 
August Ist, symptoms of peritonitis appeared, which became 
more intense on the 2nd, and continued until death occurred 
on the 12th. 

At the autopsy, the sac which had contained the fetus was 
found to -be black internally; it exhaled a gangrenous odour, 
and had in it a small quantity of turbid fluid. The sac was 
inseparably adherent to the great omentum and to the anterior 
abdominal wall; to the left, it adhered to the small intestines, 
but could be separated from them by the finger; posteriorly, 
the wall of the cyst seemed merely formed of the black coloured 
tissue already mentioned; to the right, it was intimately ad- 
herent to the ewcum, which was gangrenous, and presented a 
recent perforation at one point; the cyst was also slightly ad- 
herent to the ascending colon. Inferiorly, the cyst was formed 
of the right Fallopian tube, much dilated and thickened. The 
peritoneum was injected in several points, and contained pus 
enclosed in small cavities formed by adhesions. The uterus 
was smaller than in the normal state, elongated, and flattened 
from behind forwards ; it passed from opposite the right sacro- 
iliac symphysis forward to the termination of the ileum. The 
cavity of the uterus was very small, and empty. The right 
upper half of the organ was considerably developed at the 
level of the orifice of the Fallopian tube, so as to render the 
cavity unsymmetrical. The right ovary was three times as 
large as the left; and its vessels were proportionately developed. 
The left Fallopian tube was impervious to a fine stilet; the 
left ovary was normal. No remarkable alteration was observed 
in the other abdominal organs. 

In commenting on this case, Dr. Lima calls attention to 
the alleged discharge of bones by the rectum, and even of 
entire fingers, which, however, were not shown him by the 
nurse. While expressing his inability to give a satisfactory 
explanation of the circumstance, he states that, after the bone 
was shown him, he examined the evacuations from time to 
time without making any discovery, and hints that the nurse, 


knowing the object of examining the stools, was desirous of 
preventing an operation, to which the patient had several times 
expressed her unwillingness to submit. He correctly observes 
that, in the absence of other positive indications of pregnancy, 
the supposed discovery of portions of the fetus passed per rectum 
might have led to a serious error in diagnosis, and to an un- 
called for operation. Hence, he says, it is shown how much 
fallacy often lies in the most obvious appearances, and how 
great prudence and reserve ought to be exercised in diagnosis. 
when we have to depend on the testimony of others. 

The form of extrauterine pregnancy which occurred in this 
case is referred by Dr. Lima to the class called tubo-abdominal 
by Dezeimeris. 

The extrauterine foetus generally has its proper membranes ; 
but in this case they could not at any time be discovered, either 
from having been destroyed in the course of the pregnancy, or 
from having become adherent to the neighbouring parts, and 
from having been rendered, by gangrene, unrecognisable after 
death. 

It is remarkable that no case of extrauterine pregnancy had 
been observed in Bahia previously to 1859 ; with the possible 
exception of one woman, who recovered after evacuating the 
fragments of a fetus through an opening in the umbilical 
region. In 1859, however, four cases occurred there, three of 
which were seen by Dr. Lima in the space of four months, 
and another occurred in the practice of Dr. Rebello. In one 
of the cases which Dr. Lima saw, the mother was dying when 
brought into the Misericordia hospital ; the foetus was extracted 
alive by Dr. Moura, through an abdominal incision, but died in 
a few hours. The fourth case was still (December 1859) under 
observation. Extrauterine pregnancy had been clearly dia- 
gnosed ; the fwtus was alive, without, as yet, causing much in- 
convenience. 


OVARIAN TUMOURS CAUSING DIFFICULT 
LABOUR. 


In the New York Journal of Medicine for March 1860, Dr. E. 
NoEGGERATH relates the case of a young woman, to whom he 
was called in the fifth month of pregnancy by her medical at- 
tendant, in order to decide on the expediency of inducing 
premature labour in consequence of an obstinate retroversion 
of the uterus. Dr. Noeggerath found the upper half of the 
pelvis filled by a tumour much resembling a pregnant uterus ; 
the vaginal neck lying in front of it, tightly pressed against the 
symphysis pubis. On further examination, there was found 
to be another ovoid tumour above the symphysis, extending 
nearly to the umbilicus; in which, on auscultation, the pla- 
cental souffle was readily detected, but none of the foetal sounds. 
The patient stated that she had given birth to a living child a 
few years previously; that the catamenia had ceased about five 
months; that, when three months advanced in pregnancy, she 
had, while lifting a heavy burden, suddenly felt a violent pain 
in her back, which had continued ever since. The idea of re- 
troversion was, under these circumstances, abandoned; and 
the present condition was held to be explicable either—l1, by a 
tumour proceeding from the uterus itself; 2, by an exudation 
in the cellular tissue connecting the posterior wall of the uterus 
with the plice Douglasii (the posterior ligaments); 3, by an 
ovarian tumour lodged in the pelvis; 4, by an incarceration of 
part of the pregnant uterus. Of these suppositions, the first 
and last were dismissed on account of the great rarity of 
similar cases. To determine between the second and third, an 
attempt at replacement was made. 

The patient was placed in such a position that, while the 
lower part of the body remained on a sofa, the head and arms 
rested on the floor. Dr. Noeggerath then introduced part of 
his right hand into the rectum, and, grasping the tumour with 
four fingers, he tried to push it up by steady but gentle 
pressure. After a time, on placing the patient in bed, it was 
found that the vaginal neck was lower down and more move- 
able, while the tumour in the pelvis was less accessible to the 
touch. The result of this experiment satistied Dr. Noeggerath 
that the tumour was ovarian. It being evidently impossible to 
remove the tumour entirely out of the pelvis, it was decided to 
induce premature labour, which was done by the introduction 
of the uterine sound. The woman was safely delivered; after 
which the tumour was again felt lower down in the pelvis. 
She felt considerably relieved of her former sufferings. 

Remarking on this case, Dr. Noeggerath observes that 
ovarian tumour, as a cause of dystocia, was made the subject 
of an important essay by Professor Litzmann of Kiel, in the 
Deutsche Klinik for 1852. Dr. Litzmann describes forty-seven 
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eases; in which number the diagnosis of ovarian tumour had 
been absolutely established in twenty-five cases. Of the forty- 
seven cases, with fifty in deliveries, thirty-two mothers re- 
covered ; twenty-four died; seven children were born alive, 
thirty-five were still-born, and the condition of fifteen was 
doubtful. Ten births were effected by nature alone, seven by 
replacement, nine by puncture or incision of the tumour, eleven 
by the forceps, eight by turning, seventeen by perforation, two 
by induction of premature labour, and three by extraction of 
the child; while one woman died undelivered. (A full abstract 
of Dr. Litzmann’s paper was given in the AssocraTION MEDIcaL 
JourNaL for May 27, 1853, p. 469.) Another case has been 
described, in 1857, by Dr. Semmelweiss of Pesth, where the 
tumour had been formed by a dropsy of the right ovary. It 
was mistaken for extrauterine pregnancy, and the woman de- 
livered accidentally by the introduction of the uterine sound 
into the cavity of the womb. In 1856, Dr. Hecker published 
a case ( Monatschrift} fir Geburtskunde, vii, p. 98), where preg- 
nancy was complicated with dropsy of the ovary, and which 
demanded induction of premature labour in consequence of 
dyspnea. The patient died in childbed from incarceration of 
the cyst in the crural canal. Dr. S, Thompson published the 
history of a delivery, in the American Monthly of 1845, where 
a large fluctuating ovarian tumour was detected behind the 
_ vaginal neck, which, however, was pushed upward during the 
progress of dilatation of the os, so that, finally, a full-grown 
child was born without any difficulty. In 1848, Dr. F. Elkington 
reported two cases of ovarian tumours, complicating labour. 
In one of the cases it was possible to effect delivery by turning 
without changing the position of the tumour; while in the 
second instance the child had to be taken away by perforation, 
although the size of the tumour had been considerably lessened 
by puncture. In 1859, Dr. Braun, of Vienna, published five 
cases in the Wiener Medic. Wochenschrift. All of the women 
were primipare, and had never suffered from any complaints 
during menstruation or pregnancy. In four cases, the presence 
of an ovarian tumour was established beyond doubt; in one 
instance the nature of the tumour had been dubious; three 
were simple cysts, and one a carcinoma of the ovary. Labour 
commenced in four cases at the full term; only in one case it 
was premature; in all cases incarceration was observed; two 
children were born alive; three dead; all presented with the 
vertex, two of which were occipito-posterior presentations. 
Three of the mothers recovered, two died. The early taxis of 
the tumour was followed by the happiest resuits in three cases, 
inasmuch as two children and three mothers were saved by it. 
A delay of the replacement was soon followed by peritoneal 
exudation and the death of the children. In those instances 
where it was impossible to remove the tumour by manipula- 
tion, this object was effected by strong labour-pains, so that 
the head of the child was pushed downward, while the tumour 
moved upward into the abdominal cavity. Three times the 
forceps was applied after the replacement of the incarcerated 
tumour. In one case the application of the caoutchouc bladder- 
plug prevented a relapse of the incarceration. The rules which 
we have to follow in similar instances are:—1. To make out a 
clear diagnosis of the obstruction. 2. To place the woman on 
her knees and elbows, and try to effect a replacement of the 
tumour into the upper pelvis by passing three or four fingers 
into the rectum. 3. If this should fail, to wait and see what 
strong labour-pains will do. 4. If the latter should fail to 
effect a replacement—a fact which generally takes place—to 
renew the attempt at replacement, and apply such medicinal 
and local remedies as are supposed to increase the force of the 
pains, while the patient is to be kept as much as possible in a 
prostrate position. The strict adherence to these rules will 
seldom fail to bring about the desired dislocation of the 
tumour, and a safe delivery for both mother and child. 


_Cavtion To StupEnts. At the recent examinations for the 
diploma of the Royal College of Surgeons, two candidates were 
rejected, the one for having copied the answers of another 
student, and the other for referring to a text-book; and not 
only were these gentlemen rejected, but, by a resolution of the 
Court, they will not be allowed to present themselves for re- 
examination until the expiration of six months. The Board of 
Examiners and the Council have acted rightly in thus punish- 
ing the foolish young men who attempted to obtain the diploma 
by such dishonourable means ; but, after the course which the 
College Council has been pursuing, will not their conduct on 
this enn = many of “ straining at a gnat, and swal- 

camel” 


British Medical Journal. 


SATURDAY, MAY 12ru, 1860. 
THE REPRESENTATIVE FOR THE UNIVERSITY 
OF LONDON. 


Tue struggles of medicine to obtain a voice in Parliament have 
of late increased in vigour and activity. In the midst of legis- 
lation which deeply concerns our science, during the progress 
of measures in which the sanitary element is the all important 
feature, our leading men have hitherto been doomed to sit silent 
spectators of the most splendid opportunities lost, and of the 
gravest errors committed by our legislators in all matters per- 
taining to state medicine. Now and then a medical man has, 
almost to his own astonishment, found himself in Parliament ; 
but hitherto we have lacked any name that would carry weight 
with it in the great council of the nation. In the early part of 
this year, it was hoped that Lord John Russell would have 
given a member each to the two London Colleges; and the 
College of Physicians were prepared to avail themselves of 
such an offer; but the hope faded away, ouly to take another 
form. 

If the Reform Bill passes, the University of London will 
obtain a seat. Who shall fill that seat? Earl Granville, the 
Chancellor of this University, in his address to the members of 
the Senate and Council on Wednesday last, indicated the 
answer to that question when he admitted that the great glory 
6f the University was its medical school. “It performed”, 
said the noble earl, “the same function with regard to the 
medical profession, which Oxford and Cambridge did with 
regard to the Church.” It would seem, then, but a natural act 
to select a representative from that profession which has done 
immeasurably more than either of its sister professions to build 
up and promulgate its renown. At the present moment, two 
candidates have consented to present themselves for the virgin 
honours of the University—Sir Samuel Rowilly and Sir 
Charles Locock. ‘There can be no question that the first name 
claims very great respect, and that its bearer would worthily 
represent the intellectual and scientific standing of the Uni- 
versity. We must confess, however, that it is to Sir Charles 
Locock that we think the eyes of the medical graduates should 
be turned. In him we have nearly every quality combined 
which would render him an efficient representative (of medicine 
especially) in Parliament. Possessed of a magnificent fortune, 
he has promised in his address to devote his time, if elected, to 
the discharge of his parliamentary duties alone. Possessed of 
great penetration and admirable sense, and gifted by the 
prestige of long service to the Crown, such a man would un- 
doubtedly speak with weight in Parliament; and the interests 
of medicine most certainly would not suffer in his hands. 

It has been urged, we know, that ill health has deprived him 
of the vigour necessary for the fulfilment of the duties of such 
a post; but we are in a position to state that his indisposition 
at the time was greatly exaggerated, and that it never pro- 
ceeded beyond functional derangement. Certainly, those who 
have the pleasure of his acquaintance seek in vain for those 
signs of a broken constitution, under which his opponents 
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declare that he labours. It has been urged against him, more- 
over, that his conservative tendencies unfit him as a candidate 
for the representation of the most liberal of universities ; and 
some expressions in his address would seem to favour this 
conclusion, but we have reasons to believe that those expres- 
sions were put in his mouth by his purely conservative sup- 
porters, and were not intended by him to imply any party 
leaning whatever. Indeed, it is well known that Sir Charles 
would enter Parliament as an entirely independent member, 
whose policy it would be to hold himself aloof from all political 
parties. Such a man would advocate the interests of this 
young university with far more effect than a mere party man 
with well marked hereditary tendencies, and his calm voice 
would be of inestimable value in Parliament during the pro- 
gress of the many measures in which medicine is so deeply 
concerned. 


WITHDRAWAL OF MR. PIGOTT’S POOR-LAW 
MEDICAL RELIEF BILL. 


TueE Poor-law Medical Relief Bill was withdrawn from the 
orders of the day by Mr. Pigott, on Friday last. In a letter to 
Mr. Griffin, dated May 4th, he says :— 


* When I came down to the House last evening I was beset 
with members telling me ‘ they must withdraw their promised 
support, owing to the views and objections of the Guardians.’ 
Mr. Villiers, too, had much opposition to offer; I therefore, 
finding defeat certain, . . . puta notice on the paper that 
I would to-night move that the order be discharged, and ask 
leave on a future day to introduce another Bill on the subject, so 
we must prepare, but it will want great consideration. . . . 

“The feeling of the House was well in favour of the principle 
of the Bill, but the details were objected to, the element of 
acreage was sadly objected to, as also any payment from the 
county rate; [ shall be glad to confer with you, and we will 
meet and talk it over. One thing I am certain of, that we have 
advanced the matter by the excitement and interest which has 
been shown. I write as usual in great haste, as my letters on 
this subject are very numerous. I enclose one letter as a speci- 
men of the conversion made by the Board of Guardians.” 


This resolution on the part of Mr. Pigott only anticipated 
the wishes of Mr. Griffin. Those who have noticed the peti- 
tions presented to the House of Commons for the last fortnight, 
must have been astonished at the activity of the Boards of 
Guardians all over the country in opposition to this Bill; and, 
as the Boards of Guardians generally contain many influential 
constituents of honourable members, we are not at all surprised 
that the screw they have put on has had a wonderful effect in 
changing the minds of members with regard to the support 
they promised to this Bill. 

Hitherto, when any agitation has been attempted upon this 
subject, Boards of Guardians have invariably declared that the 
Poor-law surgeons did not as a body feel themselves aggrieved. 
Now, however, all this is changed ; the agitation set on foot by 
Mr. Griffin has roused the whole body of ill used Poor-law 
medical officers to a due sense of their grievances. The violent 
and energetic opposition made by the guardians of the parochial 
purse to this measure, is the best answer that could be made to 
gentlemen who argue that it would entail a money loss upon those 
whom it was intended to benefit. The Poor-law Guardians saw 
clearly that the working of the measure would have been in a 
totally contrary direction. We are glad to find that it is Mr. 
Pigott’s intention to bring in another Bill immediately; and 
we hope the next Bill will be so drawn as to offend the suscep- 
tibilities of the guardians as little as possible, consistently with 
the just demands of the profession. 


The clause recommending certain payments to be made 
out of the County Rate and Consolidated Fund appears 
to have given great offence, as it proposed to withdraw 
the control of the guardians over the money which those 
whom they represented were called upon to pay. This 
clause may be withdrawn; but it must not be supposed 
that the opposition can be appeased by any sop of this 
kind, It must be understood that we have to fight the Boards 
of Guardians for every penny of increased remuneration we 
wish to give to the miserably underpaid Poor-law medical 
officials. Those engaged in this struggle should remember 
that, as far as its opponents are concerned, the battle will turn 
upon the mere question of pounds, shillings, and pence. It may 
be all very well for us to descant upon its humane aspect as 
regards the poor; but neither the Poor-law Commissioners nor 
the Boards of Guardians will view it for one moment in this 
light. Mr. Griffin must demand increased payment as a right ; 
and we feel certain that, despite the opposition of their consti- 
tuents, the members of the House will ultimately yield all that 
we can justly and fairly ask of them. 

In conclusion, we trust the Poor-law medical officers, who 
have stood by Mr. Griffin in this struggle, will not be dis- 
heartened by this temporary check—the Bill has only retreated 
to take a fresh spring. The students of the London Schools 
have, as will be seen by our report at p. 364, set an example of 
pluck and perseverance, most creditable to them. We sincerely 
believe that a determined move forward at once with a new 
measure, will convince the Boards of Guardians that there will 
be no rest for them until they have succumbed to the just 
demands of their ill paid servants. 


THE WEEK. 

Ir will certainly surprise no one in our profession to hear that 
Her Majesty has been pleased to confer the dignity of a Com- 
panionship of the Bath upon our associate Mr. Ranald Martin. 
The services this gentleman has done to the state, especially as 
regards the hygiene of armies, have long marked him out as a 
foremost leader in the great sanitary movement of the day ; but 
his admirable evidence before the Committee of the House 
appointed to inquire into the sanitary condition of the army at 
once introduced him to the notice of our statesmen, and his 
name was at the earliest opportunity recommended to Her 
Majesty by Mr. Sidney Herbert and Sir Charles Wood as 
worthy of being honoured with a K.C.B. It was, however, very 
unworthily objected, as a mere question of precedent, that he 
was ineligible for this honour, inasmuch as he had not stayed 
long enough in India to arrive at the head of any medical 
department. Under these circumstances, Her Majesty inti- 
mated her determination to confer the honour of knighthood 
upon him, in addition to that of a Companionship of the Bath. 
The next Gazette, therefore, will contain the name of Sir 
Ranald Martin—a name that will go down to posterity with 
that of Robert Jackson, as the soldier’s friend, and the reformer 
of the sanitary condition of our army. 


A Special Meeting of the Committee of the Birmingham and 
Midland Counties Medical Registration Association was held 
on May 3rd, 1860, Dr. Anthony in the chair, in consequence 
of a communication from Dr. Ladd, of the London Medical 
Registration Association, requesting that the opinion of this 
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society might be obtained in reference to those alterations in 
the Medical Act which increasing experience proves to be 
necessary; and that those opinions might be embodied in the 
form of resolutions, and transmitted to the Sub-Committee in 
London now engaged in considering this subject. A Sub- 
Committee had been formed, and had carefully gone over the 
sections of the Act, and prepared the following resolutions, 
which, after some little discussion, were adopted by the 
meeting. 

“1. Preamble. In place of the present one: ‘ Whereas it is 
expedient that any one seeking medical aid should be enabled 
to distinguish qualified practitioners in medicine and surgery 
from unqualified persons.’ 

“2, Sect. 1v. That after the words ‘General Council’ 
should be added : ‘ The representative members of the medical 
corporations to be elected by the Fellows and Members of:such 
college or corporation respectively ; such election to be deter- 
mined by ballot.’ 

“3. Sect. xxvit. That the part of this section relating to 
the registration of the doctorate of the Archbishop of Canter- 
bury be repealed. 

“4, Sect. xxxvt. That the words ‘not wholly supported by 
voluntary contributions’ be omitted. 

“5, Sect.xut. That this section be altogether repealed, and 
the following substituted : ‘ Any persons whose name shall not 
be found on the Medical Register, and who shall pretend to be, 
or take or use the name or title of, a physician, doctor of medi- 
cine, licentiate in medicine or surgery, bachelor of medicine, 
general practitioner, or apothecary, or any name, title, or part 
of a title, addition, or description, implying that he is recognised 
by law as a physician, doctor of medicine, licentiate in medicine 
or surgery, bachelor of medicine, surgeon, general practitioner, 
or apothecary, shall, upon a summary conviction, for any such 
offence pay a sum not exceeding twenty pounds.’ 

“6. Sect. xiv. That this section be repealed.” 


Since our last, we have received from a correspondent in 
Guernsey the following information relative to the appointment 
of a homeeopath to a post of honour in that island. On April 
14th, the Lieutenant-Governor of Guernsey appointed “ John 
Ozanne, Esq., M.D.,” to be Staff-Surgeon in the Royal Guernsey 
Militia. This gentleman is General Slade’s own private homeo- 
pathic attendant. He had never before served in the militia. 
He is a Paris M.D., but possesses no surgical qualification 
whatever, either foreign or British. As soon as this appoint- 
ment became known, Dr. Hoskins, chief Staff-Surgeon, acting 
on behalf of the other medical officers, forwarded a most 
respectful remonstrance to Colonel White, Militia Adjutant- 
General, stating that Dr. Ozanne did not possess the necessary 
surgical qualifications for holding a military medical commis- 
sion; and that, moreover, being a homeopathist, the other 
medical officers could not consistently co-operate with him. 
The answer to this was that “ General Slade had no further in- 
structions to give on the matter.” The result_of thus forcing 
an unqualified and irregular practitioner amongst and over the 
heads of respectable medical officers, many of them of long 
standing, is that, as we have already mentioned, the whole of 
them have tendered the resignation of their commissions. As 
they have as yet received no answer, it is generally believed 
that the affair has been submitted to the Secretary of State. 
This affair has more than a local interest. Should Dr. Ozanne’s 
appointment be confirmed by the Government, a door is thus 
opened for the introduction of charlatanism into all the public 
services. The officers who have thus honourably sacrificed in- 
terest to duty are Staff-Surgeons Hoskins, De Lisle, and Man- 
sell; Surgeons Corbin, Lukis, Bisson, R. G. Carey, and Ro- 
berts; Assistant-Surgeons Thurston, F. Carey, and Collenette. 
364 


The following letter has been written by the President of the 
Medical Council, in answer to complaints addressed to him 
respecting the admission of certain persons as members of the 
Royal College of Surgeons, who had not gone through the 
course of professional study required of ordinary candidates. 
“14, Savile Row, W., April 30th, 1860. 


“ Smr,—I have to acknowledge the receipt of your letter, dated 
» respecting the admission of certain persons 


: as members of the Royal College of Surgeons, who have not 


gone through the course of professional study which is required 
of ordinary candidates. 

“Not having been for many years a member of the Court of 
Examiners, and having been prevented by other public duties 
for some time past from attending the meetings of the Council, 
I have no knowledge of the particular cases to which you have 
referred. But as to the general question, I will call your atten- 
tion to the following circumstances. When the Apothecaries’ 
Act of 1815 was passed, it was thought right that the operation 
of it should be in no way retrospective; and it was therefore 
provided that all those who had been engaged in practice as 
apothecaries previously to the year 1815, should have the same 
privileges as those who were to be licensed after due examina- 
tion afterwards. In the Medical Act, the same attention has 
not been paid to the preservation of vested interests as in the 
instance of the Apothecaries’ Act. Previously to the year 1858, 
it was not necessary that any one who practised as a surgeon, 
or called himself a surgeon, should be provided with a license 
or diploma from any of the medical corporations. He had as 
much right to do so, and to place the title of surgeon on his 
door, as another man has to call himself a painter or an engi- 
neer; and I can remember the time when some of the leading 
provincial surgeons were in this predicament—for example, 
Mr. Ingham and Mr. Moore of Newcastle, and Mr. Richard 
Smith of Bristol. Of late years, such instances have been 
rare; and it was only a few <bscure persons who ventured to 
offer themselves to the public as surgeons, without any other 
evidence as to their qualification than theirown word. Still they 
did nothing more than the law allowed; and it seems not 
unreasonable, that when they have conducted themselves de- 
cently and respectably, some such favour should be conceded 
to them as had been conceded to the apothecaries formerly. 
If the College of Surgeons has done no more than to admit 
such persons as members without examination, without in- 
quiring very minutely into their early professional studies, I 
conceive that they have not acted contrary to the spirit of the 
Medical Act, nor to the intentions of those by whom it was 
framed. “T am, etc., 

(Signed) “ B. C. Bropie.” 


The lecturers, students, and friends, of the Grosvenor Place 
School of Medicine dined together at the Freemasons’ Tavern, 
on Tuesday, May Ist, according to annual custom. The 
chair was occupied by Dr. John Storrar. The usual loyal 
toasts having been given, the prizes of the year were dis- 
tributed. After the distribution, the Chairman delivered an 
address bearing mostly on the question of medical education 
and the new prospects of qualification. He spoke in favour of 
letting the education of medical men be free, and embarrassed 
as little as possible by the dictation of examining bodies, and 
of trusting for qualification to a proper examinational test. 
He then passed under review the changes which were being 
made in the universities, describing the ordinance of the Royal 
Commission of Scotland in relation to the Edinburgh Uni- 
versity. Dr. Storrar suggested that it was probable that 
similar changes would be extended to all the universities, and 
that these institutions would ultimately give all the required 
qualifications for practice, both in medicine, surgery, and mid- 
wifery. After showing the advantages which would arise from 
this course, and the lesson that would be given by it to the cor- 
porations, the Chairman ended his address by proposing 
“ Prosperity to the Grosvenor Place School of Medicine”. 
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POOR-LAW MEDICAL REFORM. 
Lerrer Ricuarp Grirriy, Esq. 


_ Sin,—I shall feel obliged by your inserting the accompany- 
ing letter in your Journal, as it has been sent only to the 
recent subscribers to the Poor-law Medical Reform Associa- 
tion. The pamphlet, a copy of which I now forward to you, I 
sent jast Thursday to the members of Parliament. It was 
then too late to be of any use, as the opposition of the 
Guardians was overwhelming; but I trust it will have its 
weight with members in future legislation. 


I an, etc., RicHarD GRIFFIN. 
12, Royal Terrace, Weymouth, May 5th, 1860. 


“ To the Poor-Law Medical Officers. 
“12, Royal Terrace, Weymouth, May 5, 1860. 

“ Dear Sirs,—In order that you may know what has recently 
taken place, I forward you a copy of the pamphlet I sent last 
Thursday to each member of Parliament. I regret I cannot 
give you a copy of my last two or three letters to Mr. Piggott, 
or the whole of his last to me, as they contain private commu- 
nications from other gentlemen, to print which I feel might be 
a breach of faith, and, moreover, would endanger our cause. 
You will guess from Mr. Pigott’s letter, that I urged him not 
to press the Bill last Friday, as it was certain not to pass; but, 
from the suppressed part of Mr. Pigott’s letter, I have reason 
to believe that a good understanding has been come to, relative to 
the introduction of a future Bill. Mr. Pigott has done well for us, 
and he richly deserves our warmest thanks; he has ascertained 
the sunken rocks, and therefore will be able to steer our vessel 
clear of them for the future. I regret I was unable last Tues- 
day to establish a London Subcommittee, as an objection was 
raised to it by some of the London men, who say they have 
already a Committee of their own; the misfortune of having 
two bodies is, that there is danger of one running counter to 
the other. The metropolitan men had their deputation to the 
Poor-law Board fifteen months since, we had ours shortly after- 
wards; it would have been better to have had one only. From 
my private correspondence, I hear of a few medical men who 
are secretly doing all they can against us with those in autho- 
rity. These divisions in our own body, I need scarcely say, are 
— injurious to the cause; to counteract these machinations, 
be good men and true must keep well together, and endeavour 

as into their ranks as many of their colleagues as pos- 
sible. During the last three months, I have received from four 
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hundred and fifty gentlemen £226. To carry on this affair to 
a satisfactory conclusion requires a liberal supply of cash; be 
good enough, therefore, to collect subscriptions where they have 
not already been paid, and send them to me. I write in great 
haste to save this post, in order that you should know as quickly 
as possible why the Bill is withdrawn. 
“T am, dear Sirs, yours faithfully, 
“ RicHaRD GRIFFIN.” 


POOR-LAW MEDICAL REFORM: SUGGESTION FOR 
A COMMISSION OF INQUIRY. 


Letrer From R. B. Suttock, Esq. 


Sm,—If you consider the following suggestions for simplify- 
ing and accelerating the settlement of the much vexed question 
of Poor-law medical reform worthy of a place in your period- 
ical, it is at your service for insertion. ; 

The principal difficulty appears to me to be, to satisfy 
the wishes and expectations of medical men of different 
parts of the kingdom, whose position and circumstances 
are, as regards their attendance on the sick poor, so dis- 
similar, that they cannot be satisfactorily adjudicated on by 
an act of Parliament having generalisation for its basis. I 
would, therefore, propose that a commission or commissions 
be formed, composed of three or more gentlemen: viz., one, of 
the legal profession, who is accustomed to obtain and well 
weigh evidence ; another, an employé of the Government who 
is versed in, and had previously shown an interest in the sub- 
ject; and a third, a medical man, well conversant with the 
state of the medical Poor-law as at present administered, and 
the wishes and expectations of the Poor-law medical officers 
themselves. That this commission should be empowered to 
visit each union in the kingdom, and take evidence of the me- 
dical men, to which might be added the information in the 
power of every clerk of the different unions to give. On the 
information thus obtained, the salaries of the medical men may 
be fixed, I have no doubt, much more to the satisfaction of the 
parties concerned than heretofore. , 

To accelerate the inquiry, more than one set of commis- 
sioners may be appointed : the expenses to be defrayed, one 
moiety by the Government, the other by the different unions. 

I am, ete., R. Beaty SuLLOcCK. 
Medical Officer of Newton Abbott Union. 
Teignmouth, May 7th, 1860. 


SANITARY CONDITION OF TROOPS AT SEA. 


Srr,—Permit me to make a few comments on your leading 
article in the British Mepicat Journat of this date, respect- 
ing the “ Sanitary Condition of Troops at Sea”. 

You say it is evident “ that we can no longer depend upon 
the merchant marine for the conduct of a service of this magni- 
tude”. Now, if it be carried on upon the same system, there 
can be but one opinion on the subject. Why not, however, 
take a lesson from the system of the Government Emigration 
Commissioners? It answers remarkably well, and would, no 
doubt, answer equally well applied to troops. For several 
years it has been progressing to its present state of efficiency, 
carried out by practical and experienced surgeons, the commis- 
sioners readily making alterations and improvements at their 
suggestions. I have made at least twelve voyages to India 
and Australia, and have had the care of about two thousand 
emigrants, including troops, passengers, private and govern- 
ment emigrants. On referring to my journals, I find the 
average number of deaths for adults to India and from was 
1:5 per cent.; children, 3 per cent. ; for the colonies, only 1 per 
cent. for adults, and rather more than 2 per cent. for children. 
The number of births, however, in both instances, was greater 
than that of deaths; and I have no doubt the Emigration 
Commissioners would be willing to furnish statistics of the 
number of emigrants, ships, size of tonnage, etc., and deaths, 
that occur yearly in their system, which would speak for itself. 
The surgeon-superintendent in the emigration service has the 
entire control and responsibility; and you may rely on it that 
this is the principal reason of the success of the system. The 
captain, first and second officers, and one constable for every 
fifty emigrants, are paid gratuities for each emigrant landed 
alive in the colony: the gratuity, however, is not paid without 
a certificate from the surgeon; and the latter may forfeit his 
pay for any gross neglect of his duties, should the emigrants 
complain against him ; so that there is a check one against the 
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the passengers. 

In troop-ships, the medical officer is generally young and in- 
experienced, and the appointment is usually given to assist an 
assistant-surgeon who is going out for his appointment in the 
Indian service. Should, therefore, a new system of organisa- 
tion in the transport system be adopted, I think the govern- 
ment emigration system may be safely taken as a basis to go 
upon; and if it is properly carried out, and not fettered too 
much by red tapeism, the merchant marine will, in my opinion, 
answer much better than any other. My opinion is, that not 
more than five hundred souls should go out in one vessel, and 
that the ships best adapted are those of from six hundred to 
eight hundred tons burden. 

I am afraid this will take up too much of your space. 
Should, however, you think it worth inserting, I will in a future 
letter give a sketch of the emigration service, as it is well worth 
the attention of young surgeons who wish to gain a few years 
experience. I an, etc., 

A Late Emicration SuRGEON. 
May 5th, 1860. a 


SUSPECTED POISONING BY OXALIC ACID. 
Letter From T. Skinner, M.D. 
Smr,—If “ Justus” will favour me with his real name, I will 
have much pleasure in briefly replying to his remarks. 
I am, etc., THomas SKINNER. 
St. James Road, Liverpool, May 7th, 1860. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Thursday, May 3rd, 1860. 


Nuisances Removal. Mr. Lowe obtained leave to bring in a 
Bill to amend the Acts for the Removal of Nuisances and the 
Prevention of Diseases. 

Poor-Law Medical Relief. Mr. Bovverte gave notice that on 
the order of the day for the second reading of this Bill, he should 
move that it be read a second time that day six months. 


Friday, May 4th. 
_ Poor-Law Medical Relief. The order for the second read- 
ing of this Bill was discharged, on the motion of Mr. Picorr. 
Monday, May 7th. 


Nuisances Removal and Diseases Prevention Bill. This Bill 
was read a second time. 


Aedical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk oe to the names of Members of the 
ssociation. 


BIRTHS. 
Of sons, the wives of — 
Apprson, W. J., Esq., Surgeon, Kineton, on May 3. 
Nasu, Pearson, M.D., Madras Army, at Bezwarah, on March 15. 
Unqunart, John, M.D., Coroner of Madras, at 14, Finsbury 
Place, on April 27. 
Of a daughter, the wife of— 
Brert, Alfred T., M.D., Watford, on May 4. 


MARRIAGES. 

Lys, Francis D., Esq., Surgeon, Bere Regis, to Anna, daughter 
of John GraBuam, M.D., Islington, on May 2. 

*MackinpDeR, Draper, M.D., Gainsborough, to Fanny Anne, 
a daughter of H. W. Hewrrt, M.R.C.P., Lichfield, on 

ay 8. 

*Moorg, Edward D., Esq., Walsall, to Jane, daughter of John 
Rosixs, Esq., Dunsley Hall, at Kinver, on May 2. 

Musuer, William B., M.B., of Upper Baker Street, to Agnes, 
daughter of the late James Ginson, Esq., of Heathfield Hall, 
Staffordshire, at Kennington, on April 27. 

Piceorr, George W., M.D., Harrogate, to Anne, widow of W. 
D. Hircuin, Esq., of Halifax, at St. George’s, Hanover 
Square, on May 1, 


other, and the strongest inducement to look after the health of 


Sater, Samuel S., Esq., to Margarette O., youngest daughter 
of the late George Vaux, M.D., of Ipswich, at Croydon, on 
April 24. 

Watcuer, James, M.D. R.N., to Georgiana F., only daughter 
of Captain Charles C. Dent, R.N., at South Bersted, on 
May 3. 

Woon, John, Esq., Ankerton, near Eccleshall, to Eliza Mary, 

only daughter of *Charles Somervitte, Esq., Bloxwich, 

on April 26. 


DEATHS. 

Jackson, A. T., M.D., Staff-Surgeon-Major, at Athlone, on 
May 1. 

Jackson. On May Ist, at Kew, Susannah, wife of John Jack 
son, M.D. 

Macxmurpo. On May 6th, at Winchmore Hill, Harriet, wife of 
G. W. Mackmurdo, Esq., Surgeon. 

Vos, James G., M.D., Bengal Army, aged 59, at Southampton, 
on April 28. 


PASS LISTS. 
Royat oF Surceons. Members admitted at a meet- 
ing of the Court of Examiners, on May 7th :— 
Arnoxp, J. C., Blackburn Haroxp, T., Castle Ireland 
Buss, J. Cheltenham JEAFFRESON, H., Framlingham 
CaLpwe.L, H.T.D., Kenning- Lone, R. G., Sturminster 


ton Park Matt, P. E., Bradford 
G. W., Richmond, York- Natuan, H. F., Wool 
shire Roserts, C. H., Shaftesbury 


Davy, Richard, Chumleigh 
Dickinson, J. B., Leeds Warp, S..M., Cambridge 
GrirritH, S., Tremadoc J., Brecon 


Tuesday, May 8th. 

Bastian, H. C., Falmouth Orive, Edward, Hellingly, 
Cann, F. M., Exeter Hurst Green 
Cass, G. H., Fareham Prince, Charles E., Balsham 
Eccties, E., Langridge SHorrto, J. R., Southampton 
Harazis, F. D., Gower Street Tuane, William D., Islington 
TrELAND, R. J., Galway T.H., Stansted, Essex 
Marttuews, C. S., Portugal K. B., Conway 

Street, W.C. Witiums, J. H., Holyhead 
Mipptemist, R. Percy, Great J., Doncaster 

Coram Street Workman, C. J., Reading 

Yexp, H. J., Sunderland 


Wednesday, May 9th. 

Brooke, George A., Liverpool Moore, John T., Newtown 
Brown, John B., Sunning Butler, Fermanagh 

Hill, Berks. Piacort, W. C., Barbadoes 
Wm., Dukinfield Rosrnson, Andrew, Newbliss, 
Fovutps, Samuel, Whitwell Monaghan 
Mippterov, J. W., Brussels Sarrn, Joseph K., Yeadon 
Miter, William, Liverpool 


LicENTIATES IN MipwIFERY admitted at a meeting of the 

Board, on May 4th :— 

Buaker, Edgar S., Lewes: diploma of membership dated 
April 15, 1859 

Brown, Edward Adolphus, Eastwood: April 21, 1850 

Corry, Thomas C. S., Belfast: October 2, 1846 

Davey, Alexander G., Walmer: April 13, 1860 

Hanna, Harrison, Belfast: May 14, 1852 

Hinp, Charles W., Swindon: December 5, 1845 

Hottanp, Edmund, Rugeley: April 19, 1860 

Hont, William J., Sheerness: April 19, 1860 

Satmon, William T., Canada: July 18, 1859 

SrricKLanD, Edmund, Kirby Moorside: April 20, 1860 

Surron, Henry G., Ilminster: April 17, 1860 

Woopmany, John, Exeter: April 17, 1860 


Hatt. Licentiates admitted on Thursday 

April 26th, 1860 :— 

Davies, Henry, Carmarthen Waker, Richard P., Birch- 

Drewry, George O. field, Birmingham 

JEAFFRESON, Horace, Fram- Robert, Hareby, 

lingham Spilsby 

Rayner, John, Bedworth, Winxriexp, Alfred, Bedford 

Coventry Worrox, Henry, Cavendish 

E., Potter's Bar Square 

The following gentlemen also, on the same day, passed their 
first examination :— 

Furner, C., Wigmore Street 


Seaton, Daniel, Dorset Square 


SrockwEtt, Fredk., Bruton 
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Thursday, May 3rd. 
Bamrrecp, Samuel, Falmouth Mzatt, Philip E., Bradford 


Davies, Morris, Carnarvon 
Hore, Samuel, Guernsey 
Macnamara, James, Uxbridge 
The following gentlemen also, on the same day, passed their 
first examination :— 
Cox, William H., Stonehouse Yeo, Isaac B., King’s College 
Epwarps, M. J., Newbridge 


OnmeERop, Wm. G., Bristol 
Terry, J. G., Wittersham 


UNIVERSITY AND Cortese, ABERDEEN. On April 21st, 
the degree of M.D. was conferred, after examination, on 
the following gentlemen :— 


Barron, G. B., Lancashire Mi1ar, Samuel, Enfield 
Binpon, H. V., Stafi-Surgeon, Alfred M‘K., Kirk- 
Chatham eudbright 


Brakey, S., Tyrone, Ireland 
Canpy, John, Sussex 
CowarD, William, Durham 
Forster, T. B., Devonport 
George, Durham 
GnreiG, John, Forfarshire 
Harvey, Alfred, London 
Haynes, L. H. J., Greenwich 
Jackson, George H., London 
Logan, Thomas, Ayrshire 


Murpny, T. J., 60th Rifles 
O’ConnELL, John, Glasgow 
Rarns, John, Manchester 
Rix, Joseph, Huntingdonshire 
SomERVILLE, C., Staffordshire 
Sommers, J. A., Liverpool 
Srewant, J. G., Greenwich 
Sutton, John, Nottingham 
Tepay, Thomas G., London 
Tuttocu, J., 10th Regiment 
MacNas, John, Lancashire Ty ecorTE, E. T., Staffordshire 
Martyn, William, London WarterwortH, T. H., London 
Maysury, Augustus K., Surrey Wrinpowe, S. Jardine, H.M. 
McHare, M., Antrim, Ireland Indian Army 
Mertcare, James B., London 

On the same day, William Connor was admitted as M.B. 


PROSECUTION UNDER THE MEDICAL ACT. 


Epwarp Mark Smiru, otherwise “Dr. Smith, medical bota- 
nist,” of Norwich and Diss, appeared at the Norwich Guildhall, 
on April 28, in answer to a charge preferred at the instance of 
the Norfolk and Norwich Medical Registration Association, of 
having in the month of April wilfully and falsely taken and 
used the name or title of a doctor of medicine, implying that 
he was registered under the Medical Act.—Mr. C. Cooper, in- 
structed by Mr. Preston, solicitor to the Norfolk and Norwich 
Medical Registration Association, conducted the case for the 
prosecution, and Mr. Mendham appeared for the defendant. 

P Mr. Cooper said that the defendant, week after week, adver- 
tised in the Norfolk Chronicle, under the the heading of * Hope 
to the afflicted!” and a verse from Scripture—“ The Lord hath 
created medicines out of the earth, and he that is wise will not 
abhor them”—as “ E. M. Smith, M.D., medical botanist, and 
many years celebrated for the treatment of” almost all the ills 
to which the flesh was heir, and stating that he might be con- 
sulted every Saturday at No. 48, Upper Bethel Street, opposite 
St. Giles’ church. Further on he said, “ Dr. Smith, as usual, 
will be happy, when requested, to give his opinion gratis upon 
any case, and will undertake special journeys to visit patients 
at any distance on receiving a few days notice.” Mr. Smith 
had a place of business in Norwich, and on the door-plate of 
his house were the words, “ Dr. Smith, of Diss, medical bota- 
nist.” He also attended a female, and on her death he sent, 
at the mother’s request, a certificate of death which was signed 
. “E, M. Smith, M.D.” 

Mr. T. W. Crosse, secretary to the Medical Registration 
Society, produced a copy of the Medical Register of 1860, 
which, he said, did not contain Mr. Smith’s name. He had 
seen on defendant’s house a brass door-plate, inscribed “ Dr. 
Smith, of Diss, medical botanist.” He had received a letter from 
the registrar, stating that no such person as the defendant was 
on the register, 

Mr. MenpHam: You choose to make “Dr.” stand for 
“Doctor?” That is your interpretation ? 

Witness: Yes; it is the same as I see on Dr. Ranking’s door, 
and Dr. Copeman’s door, and other physicians. 

Mr. Cooper: “ Dr.” may stand for “ debtor.” 

Mr. Starrorp, of the Norfolk Chronicle, produced the MS. 
of defendant's advertisement in the Chronicle of April 28th, 
and said the advertisement, with occasional alterations, had 
appeared weekly for a considerable time. The advertisement 
was paid for by Mr. Smith. 

_ Besecca CuamBERLIN said Mr. Smith attended her daughter- 
in-law for some months. She died on April 15th, and witness 
wrote to him for a certificate of her death, which he sent to her 
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from Diss. The certificate and Mr. Smith’s letter accompany- 
ing it were put in and read. Both were signed “Edw. M. 
Smith, M.D.” 

Mr. MenpHAm submitted that there was no case made out 
against the defendant. In the Medical Act there was nothing 
whatever to make it imperative that a physician or surgeon 
should be registered in the Medical Register. The penalty 
for practising without registration was the inability to recover 
fees. A person might practise without being registered; but 
if he did so he could not recover his fees. It must be shown 
that the defendant had represented himself as being registered. 
He had used the name of Doctor, but that he (Mr. Mendham) 
contended he had a right to use without being compelled to 
register. There was no offence committed under the Act, unless 
it could be made to appear that the defendant had not merely 
called himself “ Dr. Smith,” but had also used language im- 
plying that he was registered; but this he had not done. If 
any person was allowed to practise, he was also allowed to use 
the title of doctor, the mere use of which did not constitute an 
offence. 

Mr. Coorer said that if the construction put by Mr. Mend- 
ham on the Act were a correct one, the Act would be com- 
pletely a dead letter. 

The magistrates retired to consult. On returning into court, 

The Mayor said—We consider that we have only to deal 
with those facts which are proved to have taken place within 
our jurisdiction, which facts are that on a door-plate the de- 
fendant uses the name of “ Dr. Smith, of Diss, medical Bota- 
nist,” and that in one of the newspapers an advertisement 
appears calling him “Dr. Smith, Medical Botanist.”. With 
these facts before us, we are of opinion that we are not justi- 
fied in convicting the defendant, and therefore we dismiss 
the case. 

Mr. Menpuam said as this prosecution was instituted by an 
association, he hoped the magistrates would give the defendant 
costs. 

The Bench declined to grant the application for costs, on the 
part of the defendant, as the prosecution was instituted by an 
association. 

On the following Monday, Mr. Cooper applied for a case for 
the superior courts on the decision of the magistrates. He 
contended that the fact of Mr. Smith having “ Dr. Smith” on 
his door-plate, and styling himself “ E. M. Smith, M.D.” would 
lead the public to infer that he was a properly qualified practi- 
tioner. After hearing the arguments on both sides, the Mayor 
stated that his brother magistrates were equally divided in 
opinion; and, believing that there was no intention on the part 
of the defendant to impose, he gave his vote and decision 
against the granting of a case. 


POOR-LAW MEDICAL REFORM. 


AGGREGATE MEETING OF STUDENTS. 
AN aggregate meeting of the students of the London medical 
schools was held at St. Martin’s Hall, on Tuesday last, at half- 
past seven p.m. Mr. Pigott, M.P., was to have taken the chair; 
but he was prevented from attending by illness, and his place was 
taken by G. Potts, Esq., M.P. for Barnstaple. The Chairman 
having opened the proceedings, Dr. Tilbury Fox, one of the 
Secretaries, gave an account of the former proceedings of the 
Students’ Branch of the Poor-law Medical Reform Association ; 
after which, the following resolutions were passed unanimously. 

1. Proposed by Mr. Ernest Hart (Chairman of Students’ 
Committee), seconded by Mr. Grirrin of Weymouth, and 
supported by Mr. Hotmes Coote of St. Bartholomew’s Hos- 

ital— 
“a That the existing system of Poor-law medical relief is 
fraught with dangers which call for immediate relief.” 

2. Proposed by Mr. C. H. Facace (Guy’s Hospital), seconded 
by Mr. Surron (Middlesex Hospital), and supported by Dr. 
Pavy of Guy’s Hospital. 

“ That the present system grievously injures the efficiency of 
the relief afforded, by crippling the resources, limiting the 
powers, and lowering the standard of skill among the adminis- 
trators of that relief; and that the remuneration afforded is 
inadequate to the labours which are demanded of them, the 
skill which they should possess, and the expenses incidental 
to their position.” : 

8. Proposed by Mr. W. F. Trrvan, F.R.C.S. (University 
College), and seconded by Mr. Wm. Bretr (Westminster 
Hospital)— 

“ That as the grievances set forth also injuriously affect the 
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medical care and well-being of all the poor throughout the 
kingdom, they are well deserving the attention of Parliament.” 

4. Proposed by Mr. Martinpate C. Warp (St. George's 
Hospital), and seconded by Mr. Watton (King’s College )— 

“ That this meeting urgently calls upon the House of Com- 
mons to take the case of the Poor-law medical officers into 
their serious consideration, and pass such measures as are 
calculated to meet the evils complained of, and thereby obtain 
more efficient relief to the sick poor.” 

5. Proposed by Mr. W. Farrineton (St. Bartholomew's Hos- 
pital), seconded by Mr. S. Fexcr (St. Mary's), and supported 
by Mr. Nunv, of the Middlesex Hospital— 

“ That the following petition be presented to the House of 
Commons, in favour of Poor-law medical reform.” 

6. Proposed by Dr. JoserH Rocers, of the Strand Union; 
and seconded by Mr. J. H. Hoorer (St. Thomas's Hospital) — 

“That the cordial thanks of this meeting are due and are 
hereby given to G. Potts, Esq., M.P., for his kindness in pre- 
siding on this occasion.” 


HEALTH OF LONDON—MAY 1860. 
From the Registrar-General’s Report. ] 


Deaths, 
oys.. 903 

During week 900} 1803 «+ 1205 
Average of corresponding weeks 1849-58 ................1683 .. 1179 


Among the causes of death were—bronchitis, 139; pneumonia, 59; 
hthisis, 167; small-pox, 18; scarlatina, 35; measles, 38; diphtheria, 7; 
ooping-cough, 53. The deaths from pulmonary diseases (exclusive of 
hthisis) were 224, being 36 above the corrected average. 
arometer: 
Highest (Mon.) 30°273; lowest (Wed.) 29°051; mean 30:090, 
ometer : 


In sun—highest (Wed.) 117-0 degrees; lowest (Sat.) 87°0 degrees, 
In shade—highest (Fri.) 68°5 degrees; lowest (Sun.) 31°0 degrees. 
Mean—50°7 degrees; difference from mean of 43 yrs.+ 0°3 degree. 
Range—during week, 37°5 degrees; mean daily, 261 degrees, 
Mean humidity of air (saturation=100), 67. 
Mean direction of wind, N.E.—Rain in iuches, 0°00. 


TO CORRESPONDENTS. 


Communications have been received from:—Dr. LIONEL BEALE; Mr. ATHOL 
Jounson; Mr. Tampitin; Dr. SKINNER; Mr. ERICHSEN; Mr. H. Dun- 
CALFE; Dr. W. F. WapE; Dr. Francts Hawkins; Mr. E. Crossman; Dr. 
P. H. Wittrams; Mr. Jas. Rouse; Dr. J. G. Swayne; Dr. D. MackINDER; 
Mr. R. B. Suttock; Mr. R. GrirFin; A LATE EMIGRATION SURGEON; Mr. 
J. V.SoLtomon; Mr. J. Z. LAURENCE; M.P.; Mr. WEBBER; Dr. W. 
Fox; and Mr. C. F. SurrTon. 


ADVERTISEMENTS. 
Moveable Artificial Eyes.--The Prize 


MEDAL of the Great Exhibition, 1851, was awarded exclusively to 
the EYES made by W. R. GROSSMITH, 175, Fleet Street, London, Maker 
to the Senior Surgeons of the Ophthalmic, Bartholomew’s, St. Thomas's, 
St. George’s, and all the principal London Hospiials. They are fitted ina 
few hours, without pain or operation, in every case, where sight has been 
lost; they effect a perfect MOVEMENT, in accordance with the action of 
the natural eye; the colours of the Iris are closely matched, and they are 
the only Artiticial Eyes yet invented not liable to crack in wearing. Sent 
by post to all parts of the world, from GROSSMITH’S Artificial Eye, 
Leg, oo and Nose Manufactory, 175, Fleet Street, London. LEsta- 

ished 1760. 


Just Published, price 3s. 6d., with 200 Descriptive Cases, and 
Illustrations in Chromo-Lithography, 


Amputations and Artificial Legs, 


HANDS, ete. By W. R. GROSSMITH, of 175, Fleet Street, London. 

“Mr. Grossmith has offered some good practical suggestions for the con- 
sideration of the operator, and has entered more fully into the subject than 
has hitherto been attempted.”—The Lancet, Nov. 14th, 1857. 

“Mr. Grossmith’s artificial limbs are well constructed, and on the best 
system.”—Paris Exposition Jury Reports. 

London: Loneman and Co. Dublin: Fannin and Co.; and from the 
Author, post free. 


PURE SPIRITS FOR THE FACULTY. 


NEWS. 
V. R. 56 o.p., 17s. net Cash.— 


S @ This quotation admits of neither credit nor discount, and 1s. per 
gallon must be added for packages, to be allowed on their return. 
HENRY BRETT and CO., Old Furnival’s Distillery, Holborn. 


Ljehen Islandicus, or Iceland Moss 
COCOA. 


Manufactured by DUNN & HEWETT, London. 


Strongly recommended by the Faculty in all cases of Debility, Indigestion 
Consumption, and all Pulmonary and Chest Diseases. 

The two articles here combined are well known for their nutritive qualities. 
The Moss contains a large portion ofnitrogen, or flesh-producing substance: 
and being prepared by a very careful and peculiar process, which freesit from 
all the grittiness and disagreeable flavour which are always so unpleasant, 
is rendered perfectly pure, with nothing but the beneficial parts left. : 

The Cocoa, containing more nutriment than most articles of food, being 
combined with the Moss, forms in this mixture an article of the greatest 
importance to the Invalid, and at the same time beneficial to the healthy and 
robust, restoring health where it is declining, and retaining it where already 


enjoyed. 

od Testimonial from A. H. HASSALL, Esq., M.D. 

“T have carefully examined, both microscopically and chemically, the pre- 

aration of Iceland Moss and Cocoa made by Messrs. Dunn and Hewett: I 
find it to be carefully manufactured with ingredients of the first quality. 

“The combination of Iceland Moss and Cocoa forms a valuable article of 
diet, suited equally for the robust and for invalids, especially those whose 
digestion is impaired. It is very nutritious, of easy y TO and it 
sesses, moreover, tonic properties.” (Signed) A. H. HASSALL, M.D. 


S Bowles (late Windsor & Co.), Phial 


@ AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, etc., 
6, JAMES STREET, COVENT GARDEN, W.C. The cheapest house in 
London for every description of Medical Glass of the best quality. Samples 
&nd prices forwarded free on application. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS, 


[portant Saving, by Prepayment, 
in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST QUALITY, 
PELLATT and Co. submit the following PRICES of VIALS, for PRE- 
PAYMENT only :— 
$0z., 1 oz., 2 dr., & 14 oz. per Gross, 6s. 
4 


In quantities of not less than 
dr., & 2 oz. 7s. 


Six Gross, assorted to suit the 


3 oz. ” 8s.| convenience of the purchaser; 
4 oz. » 10s. }delivered to carriers in London, 
” No charge for Package. 
4} oz. graduated in3doses _,, 12s.6d.) Breakagewt risk of Purchaser. 


The above Prices being based upon a calculation which excludes al? 
charges whatever between the Manufacturer and the Consumer, no attention 
can be paid to any order not accompanied by a remittance in full made 
payable in London.—P. and Co. do not supply Green Glass.—Orders and 
remittances to be addressed, 

PELLATT & 
Fatcon Giass Works, Lonpon. 


(reat Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Bottle Manufacturers—London Warehouse, 24 and 25, Francis St., Tottenham 
Court Road. 

6 andé oz., any shape, plain, or graduated .......... 
ditto di 


8s. 0d. per gross 


3 and 4 oz. 

1} oz. GittO 680d. 
2 oz. GittO 78. 0d 


NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to 8. ISAACS 
and SON, at the Post Office, Tottenham Court Road. Bankers—Unity Bank, 


REDUCTION OF THE DUTY. 
WINES AND SPIRITS OF ALL SHIPPERS. 


H= Majesty's Wine Merchant — 


(ESTABLISHED 1811)—JAMES MARKWELL,—CEL Lars, 85 to 40, 
and 45 Albemarle, and 4 and 5 Stafford Streets, London; and of Bordeaux, 
Hockheim, Oporto, Xeres, and Pesth. Ports, from 30s.; Sherries, 28s. ; 
Madeiras, 42s.; Moselles and Hocks, 40s.; Sparkling Hocks and Moselles, 
48s.; ditto St. Peray, 54s.; ditto Burgundy, 60s.; Clarets, 23s.; Chablis, 30s., 
Céte Rotie, 48s.; Champagne, 44s.; Sauterne, 40s.; ditto, Yquem, 80s.; 
Eesence of Turtle Punch, 56s.; Old Tom, 1ls.6d. All kinds of foreign 
Spirits and Liqueurs. Particulars and direct shipments of Montilla, Vino 

Pasto, Amontillado, Oloroso, Xeres-Viejo, and Manzanilla..--—J. M. is 
AGENT for the celebrated American Bitters (Stoughton and Sickle’s), 
Longworth’s Sparkling and Dry Catawba; Monongahela and Bourbon 
Whisky; Schappes; Peach Brandy; Gin Slings; Brandy Cocktails; ete. etc. 
—J. M. is always ready to give full value for old Bottled Wines, to any amount. 
—Stock 16,000 dozen, Cash or reference, Bankers—Sir CLauDE ScorrT, Bt. 

Price Lists on application, 


(Great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. Lonpon WAREHOUSES-— 
19, Bread Street Hill, mig Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 


6 and 8 oz.,any shape, plain, or graduated clear 8s. 0d. per gross. 
8 and 4 oz. itto ditto .. blue tinted( 7s.6d. ,, 
oz. White Moulded Phials ora ye 4s.6d. ,, 
1} oz. GittO 6s.0d. ,, 
2 0z. q 7s. Od. 


” 

Immediate attention to country orders. No remittance required until 
the Goods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.& H. Harris & Co., at the Chief 
Office, London, Bankers—Union Bank of London, 


N.B. Orders sent to either establishment will meet with prompt attention, 
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Aérated Lithia Water. — The 


exhibition of Lithia in an effervescent water having been suggested 

by Dr. Garrop (in his recent treatise on Gout and Rheumatic Gout) as a 

remedial agent, by reason of its great power in dissolving Uric Acid and the 

* Urates, Messrs. BLAKE, SANDFORD, & BLAKE have prepared three 

different Waters—of LITHIA, LITHIA with POTASH, LITHIA with 
AMMONIA, which they beg to introduce to the Profession. 


The following Waters are prepared as usual:--Potash, containing 18 grains 
of the Bicarbonate in each bottle ; Citrate of Potash, 30 grains; Soda, 15 
grains; Ammonia, 10 grains; Seltzer and Vichy, from their respective 
analyses; and a very delicious, as well as useful, MINERAL ACID WATER. 


BLAKE, SANDFORD .& BLAKE, Pharmaceutical Chemists, 47, Piccadilly. 


Bass East India Pale Ale, 


BARCLAY’S PORTER AND STOUT, 
In Eighteen Gallon Casks, Bottles, Half-bottles, and Imperial Pints 


Also DEVONSHIRE CIDER. 
BERRY, BROS., and Co., 3, St. James’s Street, London, S.W. 


MARK, 


BROWN & POLSON’S 
atent Corn 


The Lancet States, 
“Ty1s 1s SUPERIOR TO ANYTHING OF THE KIND KNOWN.” 


TRADE 


Flour. 


The most wholesome part of the best Indian Corn, prepared by a process 
Patented for the !hree Kingdoms and France, and wherever it becomes 
known obtains great favour for Puddings, Custards, Blanc-mange; all the 
uses of the finest arrow-root, and especially suited to the delicacy of 
Children and Invalids:— 

Brown & Poison, Manufacturers to Her Majesty the Queen: Paisley, 
Manchester, Dublin, and London. 


Yrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. <A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Ks- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. 4}. and B.are also sole Agents for M. Soyer’s Sauces. 
Relish, and Aromatfé Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdem; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 


ror Varicose Veins and Weakness. 


—Very superior SURGICAL ELASTIC STOCKINGS and KNEEF- 
CAPS, ona New Principle, pervious, light in texture, and 
inexpensive, yielding an efficient and unvarying support, un- 
der any temperature, without the trouble of Lacing or 
Bandaging. Likewise, a strong low-priced article for Hos- 
pitals and the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both Sexes. 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 
yatively clumsy contrivances and fabrics hitherto employed. 

Instructions for measurement and prices on application, 
nd the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 


SPARKS & SON, INVENTORS 


OF THE 


[2dia-rubber Uri- 


NALS for MALE and FEMALE 
RAILWAY TRAVELLERS, INVA- 
LIDS, and CHILDREN, 

These Urinals are made on the most 
approved principles, and all are fitted 
with the recently-invented valve, which will not allow any 
return of the water by the upper part, by being placed in 
any position, and from their improved construction are 
better than any similar articles at present in use. 

A liberal discount to the Medical Profession. Descrip- 
tive Circulars and Lists of Prices sent per post. 

Hospitals, Infirmaries, and Unions supplied on the 
a with every article for the use of the sick and 

nvalided. 


SPARKS AND SON, 
Patent Surgical Truss and Bandage Makers, 
28, CONDUIT STREET, NEW BOND STREET, 
Lonpon. 
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Pepsine. — The Lig. Pepsiniz, as 
- used and recommended by Dr. Ngetson, can be had from Messrs. 
W. &C. R. TITTERTON, 6, Snow Hill, Birmingham. 


NEW EYE DOUCHE, invented by 
avory and Moore, Chemists to the 


Queen, 143, NEW BOND STREET; 29, CHAPEL STREET 
BELGRAVE SQUARE; and 220, REGENT STREET, LONDON. 


“ Eye Douches are eminently useful in many affections of the Eyes, but 
their utility has been much restricted in consequence of the defective and 
inconvenient kind of Instrument hitherto made for the purpose. 

“ The chief objections to the old form of Instrument are, that the liquid 
cannot be kept directed to the same spot, there being nothing to steady the 
hand; and also that the impossibility of applying it without splashing the 
face and head, and saturating the clothes about the neck and shoulders, 
causes the person using it much discomfort and unnecessary trouble. 

“The New Douche etlectually provides against these drawbacks. By 
keeping the glass close over the eye, the fluid is directed upon the exact 
locality intended, and no deviation can occur; neither cana drop of the 
fluid used escape from the glass otherwise than through the proper tube 
which leads into the waste basin.”—Lancet, March 31, 18060. 


é opaiba and Cubebs are, doubtless 
the best remedies, but these drugs are of a repulsive taste and odour, and 
occasion colicky pains, nausea, and gastric disturbance. M. Jozeau has 
succeeded in rendering these valuable therapeutic agents perfectly inno- 
cuous, by increasing, in his Copahine, all the curative properties. This 
preparation has been adopted by the Paris Academy of Medicine, after 
more than a thousand triais in Paris, and the different London Hospitals, 
viz., St. Thomas’s, Guy’s, and St. Bartholomew’s, under the care of Messrs. 
Lloyd, Poland, and Le Gros Clark. “Lancet” Nov. 6, and Dec. 10, 1852. 
The Copahine, which is in form of a pretty pink sugar-plum, effects a cure 
in about six days, either in recent or chronic diseases. 100 Capsules, 43.64. 
at G. JOZiAU’S, French Chemist, 49, Haymarket, London; 22, Rue St. 
Quentin, Paris; and all the most im portant Chemists. 


S 


E. BRADSHAW, late 


hoolbred and Bradshavw, 


$4, JERMYN STREET, begs to call attention to the various improved 
: ments in PATENT ELASTIC 
STOCKINGS, BELTS, KNEE. 
CAPS, SOCKS, and Ladies’ and ‘+ 
Gentlemen’s SPINE SUP- fF 
POR(ERS. Anew description 
of BELT, invaluable for pre- 
vention of Cholera, andthecure 
of Rheumatism, Lumbago, ete. =") 
N.B. Every description of IN- \ | 
DIA-RUBBER BANDAGE, 
vulcanized on the newest principle. 
Directions for measurement sent by post—N.B. A liberal 
Discount to the Profession, 


A female to attend on Ladies. 
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